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FOR THE RELIEF OF MILD FORMS OF PAIN 
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ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 





308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


AREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab), M.B., 
B.Chir., M.R. G.P, 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each ‘branch of 
the Medical Profession. 


“*, .. it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”—The Pradillener. 


Hodder & Stoughton Ltd., 20, Warwick- “square, London, E.C.4 
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252 pages 


it is because these essays remind us so vividly of we 
man that the book has an especial value for all doctors. . . .The 
book should become a classic.’ 

—Review in British Medical Journal. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Surgeon, Rooksdown House, Basingstoke 
With a Foreword by Sir Haroitp Gries, C.B.E., F.R.C.S. 


” . well produced . . . well illustrated, and contains a wealth 
of information.” —Lancel. 


75 illustrations 35s. net 
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137 pages 
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Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
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ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was mad: 
in 1671. 










CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 
Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’” arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


*‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 

















For IRON DEFICIENCY ANAEMIAS 


A New Bayer Product 


ATUL 


In hypochromic anaemia of pregnancy ‘Fergon’—a specially 
prepared tablet form of ferrous gluconate—is an advance on 
current iron therapy. Ordinary iron preparations produce 
digestive disturbances; the patient may ‘skip’ doses and so 
recovery is delayed. ‘Fergon’, on the other hand, does not 
interfere with gastro-intestinal function so that there is no 
vomiting, constipation or diarrhoea. Maximum therapeutic 
effect is assured because absorption and haemoglobin response 
are not reduced by gastro-intestinal upsets. Apart from 
anaemia of pregnancy, ‘Fergon’ is well suited for the treatment 
of anaemia in children and other iron deficiency anaemias. 
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The basic N.H.S. price of one week’s treatment is 1/2d. 
Packings: tablets, gr. 5, in bottles of 100 and 1,000. 


Manufactured in England by 
BAYER PRODUCTS LIMITED 
Africa House, Kingsway, W.C.2 


Associated Export Company; WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 1-2 South Frederick Street, Dublin 
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THE APPROACH TO CARDIOLOGY 
by CRIGHTON BRAMWELL, M_.D., F.R.C.P. 
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Nutrition 
in 
Convaleseence 


It has been suggested that special 
attention should be paid to pre- and 
post-operative nutrition. During con- 
valescence there may be an increased 
need for the essential nutrients and 
particular care should be taken to 
ensure that the patient receives an 
adequate supply of these. 


In planning meals for the convalescent 
the protective foods are therefore 
important. Marmite yeast extract 
supplies essential B, vitamins and is 
especially useful in the convalescent 
diet, as it adds an appetising flavour 
to many dishes and can also be served 
as a drink. 


MARMITE 


yeast extract 


Literature on request 


contains 
Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres, and schools 


The Marmite Food Extract Co., Ltd., 


6306 35, Seething Lane, London, E.C.3 











Polyvinyl Alcohol Jelly 


Pe. Ve. Gel. is designed to 
protect the area of skin 
around surgical wounds 
against the  excoriative 
action of exuding matter, 
which so frequently is a 
complication following 
surgical operations involv- 
ing the alimentary tract. 
It is formulated to provide 
an acid reaction. 

For further par- 
ticulars and pro- 
fessional samples 
write to the 
makers. 


aS) 
<<” 


Reg'd Trade Mark 


CLAY & ABRAHAM LTD Mfg Chemists 
LIVERPOOL 1 


C.A.174 
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Athletes Foot 


ANTIPRURITIC FUNGICIDE 


Epidermophytoses and allied 
fungoid infections often resist 
treatment owing to re-infection 
from ecratching and from 

the poor penetration of the 
medicament. Factors such as these 
have been considered in the 
formulation of CALPED CREAM 
which provides the anti-pruritic 
fungicide parachlorophenylether 
which is proved to have a very 


























Literature marked inhibitive action on many 
and types of fungi. Salicylic acid in 
samples the formula contributes to the 
wietiatse fungicidal properties of the cream 
by encouraging desquamation 
on vaguest of the infected skin and allowing 
from the direct contact to be made with 
Medical invading fungi. CALPED is available 
Department in cream and powder form. The 


latter form is presented in a 
polythene insufflator which 
facilitates application. 


FORMULA : CALPED CREAM— 
Parachlorophenylether 0.5 % ; Phenylmercuric 
Nitrate 0.004 %; Acid Salicylic 0.01 % ; in'a 
Bentonite Cream Base. 

Available in: 2 0z.—jars 3/- each plus P.T. 
CALPED F OWDER—Parachlorophenylether 
1% ; Phenylmercuric Nitrate 0.002 % ; ina 
Tale. and Amylum Powder Base 

Available in: Polythene containers—2/4 each 
plus P.T. 


CALMIC LIMITED 





CREWE HALL - CREWE - 


Tel. 3251-5 
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AN APPROACH TO CLINICAL SURGERY 


By G. H. C. OVENS, O.B.E., M.B., B.S., F.R.C.S. 
118 Illustrations. 


Professor of Surgery, 


University College of the West Indies. 
22s. 6d. 





FUNDAMENTALS OF CLINICAL CANCER 
With Emphasis on Early Diagnosis and Treatment 


By LEONARD B. GOLDMAN, M.D., New York Medical College. 
221 Illustrations. 60s. 


PSYCHOLOGY OF PHYSICAL ILLNESS 
Psychiatry Applied to Medicine, Surgery and the 
Specialties 

Edited by LEOPOLD BELLAK, M.D., New York Medical College. 


37s. 
THE NORMAL CHILD 
Some Problems of the First Three Years and Their 
Treatment 


By R. S. ILLINGWORTH, M.D., F.R.C.P. 64 Illustrations. 30s. 
HISTOCHEMISTRY 
Theoretical and Applied 

By A. G. EVERSON PEARSE, M.D., D.C.P. 110 Illustrations. 60s. 
CLINICAL APPROACH TO FEVERS 

By C. J. MCSWEENEY, M.D., F.R.C.P.I., D.P.H. 10s. 6d. 


HERNIA 
A Manual for Truss-Fitters 
By F. S. MITCHELL-HEGGS, M.B., 


A POCKET OBSTETRICS 


By A. C. H. BELL, M.B., F.R.C.S., 
14 Illustrations. 


B.S., F.R.C.S. 97 Illustrations. 


F.R.C.O.G. Third Edition. 
8s. 6d. 





THE SPINAL CORD 
A Ciba Foundation Symposium 


Consulting Editors: J. L. MALCOLM, M.B., Ch.B., B.Med.Sc., and 

J. A. B. GRAY, M.A., M.B., B.Chir. 112 Illustrations 30s. 
CIBA FOUNDATION COLLOQUIA ON 
ENDOCRINOLOGY 

Vol. V. Bioassay of Anterior Pituitary and Adrenocortical Hormones. 

53 Illustrations 25s. 

Vol. VI. Hormonal Factors in Carbohydrate Metabolism 


94 Illustrations. 35s. 


RECENT ADVANCES IN PATHOLOGY 
Edited by GEOFFREY HADFIELD, M.D., F.R.C.P. Sixt 
86 Illustrations. 

RECENT ADVANCES 

GYNACOLOGY 


h Edition 
30s. 


IN OBSTETRICS AND 


By ALECK W. BOURNE, M.B., F.R.C.S., F.R.C.0.G., and LESLIE 
WILLIAMS, M.D.,_ F.R.C.S.,  F.R.C.O.G. Eighth Edition 
92 Illustrations. 27s. 6d 


RECENT ADVANCES IN ANASTHESIA AND 
ANALGESIA 
By C. LANGTON HEWER, M.B., 
Edition. 179 Illustrations. 
MEDICINE 
Essentials for Practitioners and Students 


By G. E. BEAUMONT, M.A., D.M., F.R.C.P. Sixth} Edition. 
69 Illustrations. 37s. 6d. 


M.R.C.P., F.F.A.R.C.S. Seventh 





J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, Ww. 














PHARMACOLOGY IN 
CLINICAL PRACTICE 


By HARRY BECKMAN, M.D. 
figures. 


with 152 


839 pages, 


The name of Dr. Harry Beckman is a household word 
among many thousands of doctors who have read his 
famous ‘‘ Treatment in General Practice.’’ This new book 
is directed at a much wider field, and is of inestimable 
value to senior students, house officers, consultants, and 
isan practitioners. 

This is one of the best books on therapeutics that has 
been ‘published in the English language, and one which 
should be owned by every senior medical student, house 
officer and registrar, and there will be few practitioners who 
will not benefit from it.’’-—THE PRACTITIONER. 


. It is an excellent book . . . in advance of books 
which ave available in Britain. . . . The book is to be recom- 
mended to the consultant as well as to those in general practice, 
for tt is a comprehensive and very practical guide to modern 
therapy.’’—BRITISH MEDICAL JOURNAL. 


AN ATLAS OF SURGICAL EXPOSURES OF THE EXTREMITIES. 
and HAROLD LAUFMAN, 


Professor of Orthopedic Surgery ; 


University Medical School. 391 pages, 552 illustrations, 


Pm \; SAUNDERS 


ee eo On 8 





1953 CURRENT THERAPY 


puts today’s best treatments at your fingertips. The 
first printing of 1953 CURRENT TH™RAPY was by far 
the largest in the 5-year history oi this very popular 
annual volume. 


And yet, three weeks later, the book was back on our 
presses for a reprint 


When the demand for a book is that great, 
be one answer: it is’ a tremendously useful book. 
that’s just what 1953 CURRENT THERAPY is 


there can only 
And 


This is the book that puts today’s treatments at your 
fingertips; that gives you a description of the most 
effective treatment known to medical science today for 
every disease you are likely to encounter. 


selected by a 
Editor in Chief, 


By 373 American Authorities specially 
Board of Eminent Consulting Editors. 


Dr. HOWARD F. CONN. 860 pages. 55s. 
By SAM W. BANKS, M.D., Associate 


M.D., Associate Professor of Surgery at Northwestern 


75s. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 


~ 


3 








Tue Lancer] THE LANCET GENERAL ADVERTISER [June 13, 1953 









EW 


ANALGESIC SUPPOSITORIES 


containing XYLOCAINE* 1% in 
combination with 
PHENOL and ZINC OXIDE 


for treatment of 


HAEMORRHOIDS PRURITUS ANI 
FISSURE 


Available in Boxes 


of 12 and 48 (Dispensing Pack) Quick Acting e Long Lasting 


Literature on application 


*Regd. Trade Mark Ea sy to Ap P ly 


X YLOCAINE* is manufactured under licence from AB Astra, Sodertalje, Sweden. 





DUNCAN, FLOCKHART & COQ., LTD. 


EDINBURGH AND LONDON 
104-8 HOLYROOD ROAD, 8 155-7 FARRINGDON ROAD, E.C.! 














WASSER ERE EERE EES SEE ER 
% 


NEW ANDROGEN ty 
OF SPECIAL VALUE IN GYNAECOLOGY % 


eS, 


Oe. 


% AND A te, 
G, »* 
” Methylandrostan — I7ol -— 3one ROUSSEL “ 
ty y 
% ~ a MS % 
%, * MORE POTENT— » 4 
.% As an antioestrogen (1), atrophy of the endometrium can be obtained with “% 
b, og +] p 7 o * 
% Androstalone; hence its use in menometrorrhagia, etc. w 
% ® ° ae ° ° ‘ , & 
In mammary carcinoma (2), given by injection, it has proved as effective as % . 
» % testosterone, and more effective on soft-tissue lesions. —- 
Y e o “ae ° Uy 
: As a protein anabolic (3), Androstalone by injectian, was found more % 
% effective than testosterone. % 
» % a by ~~ Saymy ze al <6 ° > y 4 
% YET LESS MASCULINISING—No masculinisation has been noted with UW 
MG . . . 
%,* normal doses of Androstalone (no genital changes, no hirsutism. etc.), but only a % 4 
» % slight increase in the libido (1-3). G 
% MW, 
»% FOR SUBLINGUAL ADMINISTRATION % 
%," (1) (1951) Ann. Endocrinol., 12, No. 6. 1082.  % @ 
» % 1-3 glossettes of 25 mg. daily for |-3 weeks. ROUASEL (2) (1953) Paper presented at American , Y 
Ly, 4 Federation for Clinical Research, New G * 
Containers of 12, 100, & 500 glossettes. Orleans, January, 30. %G 


~ 
ss 
Sy 


(3) (1952) Ann. Endocrinol., 13, No. 5. 833. 


ROUSSEL LABORATORIES LTD., 847 Harrow Road, London, N.W.10. LADbroke 3608 “ey 
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For Functional Uterine 


Hemorrhage 
Available in bottles of 25, 50 and 100 


AMFAC 


**Glanules”’ 


Excessive uterine bleeding may have an organic basis but is often 
functional in character. Such functional hemorrhage is usually 
menorrhagic rather than intermenstrual in character. It may appear 
at any time during the menstrual life of woman but is most 
common at both extremes—i.e., during adolescence and in the 
pre-climacteric phase. AMFAC ‘“GLANULES”’ contain an active 
fraction found with the sterols of mammalian liver. Its main 
physiologic action is that of checking functional uterine haemorrhage. 


@ Write for literature to :— 


Telepohne: Telegrams : THE ARMOUR LABORATORIES if 
CLERKENWELL ‘“ARMOSATA-PHONE’’ Ss ; 
9011 LONDON LINDSEY STREET, LONDON, E.C.1! . 

















Footnotes on fungous infections 


PROPIONIC AND CAPRYLIC ACIDS, 
originally isolated from concentrated human 
sweat, have been shown to be actively hostile 
to the pathogenic fungi commonly attacking 
the feet. Wyeth research laboratories have 
now succeeded in preparing ‘Sopronol’ 
Propionate - Caprylate Ointment — an ideal 
fungicidal compound which penetrates the 
stratum corneum, reaching the deep-seated 
mycelia without irritation or sensitization of 
the skin. 


Supplied in 1 oz. tubes. ; 


: , 
So l rd ll 0 | PROPIONATE - CAPRYLATE OINTMENT 


TRADE MARK 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON RD., N.W.! 
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~~ WANDERVITE 
: Toly Fe a: Capsules 











EACH *WANDERVITE’ CAPSULE provides the approxi- 
mate adult daily requirement of each of its eleven constituent 
vitamins. 





"Net 3 FORMULA (each Capsule)— 
cid, k . 
he Vitamin A . 5,000 i.u Vitamin B, . . 2.5 mg.| Nicotinamide . 15 mg 
, 1 who] ee, £ ‘ 
ADV AN TAG ES— VitaminC . 50 mg.| Vitamin B, . . 2.5 mg. | d-Calcium 
E onomy Vitamin D . 1,000 i.u. | Vitamin B, . . Il mg pantothenate 5 mg. 
x y wean 


VitaminE . 5 mg.} Vitamin B,.. . 1 Ug. | Folicacid. . . 0.1 mg. 





Comprehensiveness mi Because a diagnosis of deficiency of one vitamin or group often 
Convenience of shape and size implies shortage of other vitamins, treatment demands a balanced 
Adequate daily dosage in each capsule supply of the important accessory factors whose presence 
. is known or believed to be essential to normal health. 
Pack: Tin of 30 Capsules * Wandervite ’ Capsules provide this. 
(1 month’s supply) 





Al) Strictly ethical 
A. WANDER LIMITED, 42 UPPER GROSVENOR ST., eG GROSVENOR SQ., LONDON W.1. Phone: GROsvenor 3931 (10 lines) 
M.385 





e bronchial tree 
in asthma © A SMAC’ TABLETS are formularized 




























to provide symptomatic relief of the PRESENTATION : 

bronchial tree both during actual dys- 

pnoeic attacks of bronchial asthma, and Tubes of 20 Tablets 

during remissions. (P.T. exempt for dis- 

#y ‘Asmac’ Tablets combine in a_ single pensing). 

a a lard prescription ‘ official’ drugs recognized for Packs of 100, 500 and 
ig te their reliability to effect mental sedation, 1,000 for Hospitals. 
ey decongestion, expectoration and broncho- 

dilatation. 





Asmac 


Formula (each Tablet) :— 
Allobarbitone B.P.C.  .. ui -. 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. -«» 0.015 gm. (0.23 grain) 
Caffeine B.P. ‘ey ‘a “ -- 0.10 gm. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 
Pi, Si, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 


.. 42 Upper Grosvenor Street, Grosvenor Square, : 
Sa London W.1, PES 
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Chemical 
Research... 


...1S a vital requisite 
to all modern creation - 
in the field of therapeutics \ 
and ensures the up-to-datedness 
of already-existing compounds. 


ot oe. 
45 


J 


The unremitting quest of 


CARLO ERBA 
THERAPEUTIC RESEARCH INSTITUTE 
Chemical Laboratories 


\y 


is, as always, true to this principle. 
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ICHTHOPASTE 
BANDAGING 
TECHNIQUE 


In the treatment of weeping 
eczema associated with 

varicose ulceration . . . careful 
bandaging is essential in order 
to achieve the best results. 
Cutting of Ichthopaste bandage 
to avoid pleating — protective 
back strip and carefully applied 
Elastoplast bandaging are some 
of the important points 


in technique. 


Ichthopaste 


TRADE MAREK 


ZINC PASTE AND ICHTHAMMOL 
BANDAGE B.P.C 





Besides ELASTOPLAST and |\CHTHOPASTE bandages other T. J. Smith & Nephew 
bandages and products available for use in the treatment and after-care of varicose conditions are 
ELASTOCREPE-: ELASTOLEX - ELASTOWEB: DIACHYLON/ELASTOCREPE : VISCOPASTE 
COLTAPASTE -JELONET~+ELASTOPLAST PLASTERS - PARAGON SPONGE RUBBER. Full 
details available on request to Medical Division of the manufacturers, T. J. Smith and Nephew Ltd., Hull. 


Outside the British Commonwealth, ELASTOPLAST and ELASTOCREPE are known as 
TENSOPLAST and TENSOCREPE respectively. 
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Hommel’s 
A Selection of Clhical 


‘DORMUPAX § 


—a superior barbiturate 
sedative-hypnotic 


‘Dormupax’ Tablets are characterized by their 
high efficacy and low toxicity, provided by the 
combination of a new barbiturate of remarkably 
low therapeutic index (high ratio of toxic to 
effective dose), and carbromalum. 

Clinical trials confirm their reliable action, good 
compatibility and wide therapeutic margin. 


EACH TABLET: Calcium n-butyl-allyl-barbiturate 3.75 gr. 
Carbromalum B.P.C, ......0s0000008 1.50 gr. 


PACKS: Tube of 12; Bottle of 250 (dispensing). 


— for the symptomatic relief 
of bronchial asthma 


*Trisan’ contains Potasstum Iodide B.P. 6.03%, 
Chloral Hydrate B.P. 7.11%, Barbitone Sodium 
B.P. 0.24%, Alcohol 4.00%. 

This combination effects relief of bronchial 
spasm, expectoration and mental sedation, being 
particularly useful in cases of nocturnal asthma. 
Contra-indicated in hyperthyroidism and allergy 
to iodine. 


PACKS: Standard: 4 fi. oz. ; 16 fl. ox. bottle 
. (dispensing). 


Sb @.400 7:0. fam —specific anthelmintic against threadworm infestation 


‘“Nyxolan’ provides up to 90% cure rate against 
threadworms. It has none of the disadvantages 
of dye substances or diphenan. Its active agent, 
Aluminium 8-hydroxyquinoline sulphate, is 


ALL HOMMEL PHARMACEUTICALS ARE STRICTLY ETHICAL 


HOMMEL’S HEEMATOGEN & DRUG CO. 


121 NORWOOD ROAD, LONDON S.E.24. 


Phone: TULse Hill 3276 


confirmed clinically as absolutely non-toxic. 


PACKS: Dragées: 60’s and 600’s (dispensing). 
Syrup: Bottle of 8 fi. oz. 


Literature on dosage course on request. 
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Simple effective 
conception control 





well tolerated Buffered at pH. 4.5 for optimal tolerance. 


effective Initial clinical studies (U.S.A.) 
involving thousands of patients record 
97.9°%', 98.2%, 98.6? effective contraception. 


o’* 
acceptable Elegant, odourless, low lubricating properties, 
does not “ leak.” 


simple Used without a diaphragm, simply applied by means 


peemeninee of the Ortho vaginal applicator. 


. Clinical Experience with a New 


Gel-Alone Method of Contra- COMPOSITION. p-Diisobutylphenoxypolyethoxyethanol 
$5003! (rey) tn and ricinoleic acid in a synthetic base. 
2. A Method of Contraception 
withens Diaphragm —8 je AVAILABILITY. 3 0z. tubes with or without applicator. 
ear Investigation. Ann. New raga ae ee . oa : . 
York Acad. Se, $4:825 (May) On initial prescriptions specify ‘‘ Preceptin Vaginal 
3. Talladega County Health De- Gel with applicator. 
partment, Alabama. Unpub- 
lished Data, March 1952. LITERATURE ON REQUEST. 


widely indicated... 
wisely prescribed 


° ais =abp~= 
Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND Ortho 


Makers of Gynaecic ‘icine 
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RECKITT & COLMAN 





A new combination 


Care 3.5 


soluble aspirin with 


codeine phosphate and phenacetin 





CAMS 





Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate; with an important advantage. The 
“ aspirin” in Codis is rendered soluble, as in ‘ Solprin’ 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 
while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet contains : Acid. Acetylsalicyl. B.P. 4 grs., 
Phenacet. B.P. 4 grs., Codein Phospb. B.P.0.125 grs., Calc. 
Carb. B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs., 
Excip. ad. 11.45 grs. 


Codis is not advertised to the public 


DISPENSING PACK (Purchase Tax free) 300 tablets 
in distinctive gold foils of 6 tablets each 16/6 per box. 


PUBLIC 81ZES Packs of 20 tablets 2/7 each inc. P.T. 





LTD., HULL AND LONDON. 





(PHARMACEUTICAL DEPT., HULL) 
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PoroPlast 


TRADE MARK 








Research during the past ten years into skin irritation associated with the use of adhesive 
plaster has resulted in notable improvements over the old type of elastic adhesive bandage. 


PoroPlast contains no rubber, and it is entirely free from the irritating solvents and resins 
usually embodied in elastic adhesive bandages. PoroPlast is porous over its whole surface, giving 


ventilation even where two layers overlap. It offers greatly increased plaster toleration even on the 
most sensitive skins. Samples on application. 


PoroPlast conforms te the Specification, or Flexible Adhesive Bandages Porous 
Kk H of the Drug Tariff (April 1953 Amendment) and is freely prescribable in widths 
» * 


e 2} in. and 3 in. on E.C.10 from Ist July, 1953, under the name “ PoroPlast.” 


PoroPlast 


POROUS ELASTIC ADHESIVE BANDAGE 


(Flexible Adhesive Bandage, Porous, Drug Tarif) 





THE SCHOLL MFG. CO. LTD., 182-204, ST. JOHN STREET, LONDON, E.C.| 
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PACKING AND SIZES: 


Sympatol liquid 10% 


Bottles of 20 cc. For the treatment 


Bottles of 100 cc. of collapse 


Sympatol ampoules (0,06 g) for injection 
For the treatment of 


Boxes of 6 ampoules 


Hospital Pack constitutional 


of 30 ampoules hypotension 


For the management 





of hypotensive conditions in infectious 


and chronic illnesses 


LEWIS LABORATORIES-LTD-LEEDS 
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NULACGIN 


for the control 
of gastric acidity 





aL hy é 
successful Sep lic 
Cae Shera cy 





™ composition and unique manner of use 

account for the successful clinical behaviour 

\ of NULACIN. 

(\ NULACIN TABLETS are indicated whenever 
continuous acid neutralization of the gastric 

contents is required:—in active and quiescent 

peptic ulcer, gastritis, gastric hyperacidity. 

{ 

/\ DOSAGE 

{ 

0, Beginning half-an-hour after food a NULACIN 

TABLET should be placed in the mouth between 

the cheek and the gum and allowed to dissolve. 


ac Sig A i During the stage of ulcer activity up to three 
anet 43 oe 1 13 13 Qe 28 2 2F aw 3 , tablets an hour may be required. For follow-up 
90 927): | | Rw ie cm treatment the suggested dosage is one or two 
| a 
@0\ 292) 


tablets between meals. 
aS ie NULACIN TABLETS are not advertised to the 
i Superimposed gruel 


701 258) 


iad ‘ public and there is no B.P. equivalent. NULACIN 
| fractional test-meal 








tee io f fi ‘ ¥f is supplied in tubes of 25 and 12 tablets. The dis- 
} urve: ) lve cases ° = ° . 
‘ tere ee pensing pack of 25 tablets is free of Purchase 

—— a |] duodenal ulcer. T: 
201108 | }—}—4 a ax. 
201 073 +14 t a i 
10 Lost j—}—1-4 | 1 

| 
Binon AEN Se ae L 
CAHCU freeHOL 

Gasrarc Anacrsis A 

RESTING 1! : i 


> ‘ ‘ . ‘ ' > ‘ 

2 . 8 ot 9? 5 

juice. 42 4 aN 28 23 24 3m 34 
90( 327)—+—++ ae. ial 


@0( 292) 





Same patients as in 
Fig. 1, two days later, 
showing the striking 
neutralizing effect of 
sucking Nulacin tablets 


NULACIN 


HORLICKS LIMITED 


NULAGIN 


701 253) wane 


solar) Dosage? 


Oseve ty tanen BE 
401 146) wt 


; \ 
(3 an hour). Note the Ai tte 
* Mentos 
ee return of acidity when 1 thy ee 


» -| Pharmaceutical Division 
20( 073) Nulacin ig discontinued. Mecte yay hee 
#0 (036) 00 an, 












“| SLOUGH - BUCKS 


Soe 


Gasrait Anacysis 


‘ 
eT sc! 
Heeeieruast HE 
“Wrensg qanatt 


REFERENCES British Medical Journal, 180-182, 
26th July, 1952 
Medical Press, 195-199, 
27th February, 1952 
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Tipping the scales in the fat man’s favour 








a ————— 





The scales are weighted against the fat man. His 

obesity predisposes him to ill-health, and he may 

expect to die before his thinner contemporaries. 
‘ Dexedrine’ helps to tip the scales in his favour. 

It curbs his appetite and elevates his mood, 

so that he will stick to a reducing diet 


6 2 ‘ : 
exedrine’? «ese 


Dose: 1-2 tabs. t.1.d., 30 to 60 mins. before meals. 


the drug of choice in the treatment of overweight 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


DP63 for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 


*AA 
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Crookes B-Complex is now available in the form of an ELIXIR as well as the well- 
known tablets. The elixir has been provided primarily for use in paediatric practice, 
and with this in view vitamin B,2 has been added for its tonic and growth-promoting 


properties ; it is, however, equally suitable for administration to adults. 


Each teaspoonful of the elixir contains :— 


Aneurin ca sis oe 0.5 mg. 

Riboflavin in oe pare 0.625 mg. 

Nicotinamide _... = = 5.0 mg. 

Dried liver extract ous ind 62 mg. 

Vitamin By ~=sti«x.... _ Sty 0:5 pe. 
Each tablet contains :— 
Aneurin at oa .. _ 1.0 mg. 
Riboflavin aie - a oe. 


Nicotinamide ... a --» 10.0 mg. 


CROOKES Yeast powder ws 2D 


B-COMPLEAX 


PACKING—Elixir 4, 8 and 80 oz. Tablets 25, 100, 500 and 1,000. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N.W.10 
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EVEREST EXPEDITION 


O all members of the expedition we express our 


admiration of the skill, endurance and daring 


displayed in their magnificent achievement, typical 


of the British tradition. 


‘ Sulphamezathine’ was included in the medical 


equipment of the British Everest Expedition because 


it provides the optimum requirements of sulphona- 


mide therapy, namely, efficiency, reliability, and 


safety under all conditions. 


Other 1.C.(P) products included 


ANTIBIOTICS ANTIMALARIALS 

‘Avloprocil’ N.A. Procaine ‘Paludrine’ 

Penicillin Injection Fortified Proguanil Hydrochloride 

Crystalline Penicillin G ‘Avlon’ OTHER SULPHONAMIDES 
brand Sulphaguenidine ‘Avlon’ brand 


IMPERIAL CHEMICAL (PHARMACEUTICALS) 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
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A new oral 
prophylactic tablet 
in the treatment 
of pre-cordial 

pain of 


angina pectoris: 





Vv 








TRADE MARK 
brand of Pentaerythritol Tetranitrate 


A coronary vasodilator, active 14 hours after swallowing and 
effective for 4 to 5 hours. Each tablet is of 10 mg. strength. 


Peritrate is a drug of considerable benefit in the 
prophylactic treatment of patients with coronary 
insufffciency, regardless of their age. The evidence of 
clinical trials indicates that in some cases Peritrate may 
protect completely against attacks; in others, the number 
of attacks is substantially reduced; while those attacks 
not prevented may be less intense and of shorter duration. 
Results so far obtained with Peritrate suggest that it is 
more efficacious than drugs such as aminophylline 

or khellin; also other certain beneficial effects 

have been observed: 


. Less palpitation, espeoially at night. 

. Shortness of breath on effort, less severe. 

. An improvement of 50 per cent in distance walked. 
. Reduction of nitroglycerin requirement. 

. The negative S-T segment shifts, ordinarily occur- 
ring after exercise, modified; Peritrate has returned 
the abnormal resting electro cardiogram towards 
normal in a significant number of cases. 


oreonr 


DOSAGE 4 to & tablets (40 to 80 mg.) as required. 
PACKING Bottles of 50 and 500 tablets. 


PCHIL C OT TaLebratoricsin 


Sole Distributors: William R. Warner & Co. Ltd., Power Road, London, W.4 
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Tor simple 
in the young - 














we LIQUACILLIN'= 


PENICILLIN POWDER WITH DILUENT, BUFFERED 








While oral penicillin therapy remains unsatisfactory for 
adults, it is a fortunate fact that in infants and children 
oral administration is much more effective, probably owing 
to the higher pH of the gastric contents. 





\‘LIQUACILLIN’| 


provides in each fluid drachm (approx. 1 teaspoonful) 100,000 
units of penicillin G contained in a pleasantly flavoured, 
buffered liquid medium. The dose should be such that about 





three times the amount of penicillin is given as would be 
used intramuscularly under the same conditions. 


\‘LIQUACILLIN’| 


is supplied in packages which provide, when the powder is } 
mixed with the diluent, 2 fl. oz. (ie. 16 1-drachm doses, each 
of 100,000 units). 


SY | 
TRADE MARK } 


ELI LILLY AND COMPANY ‘LIMITED + BASINGSTOKE - HANTS 
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1. CONTROL of hay-fever still remains a problem, but 
whatever therapy is adopted the additional use of a nasal 
decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving immediate 
and prolonged relief without .. . 

irritation of inflamed mucosa 

impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
viscosity as mucus and remains at the site of action. 


FENOX— Isotonic Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in 4 fl. oz. dropper bottles 
May be prescribed on Form E.C.10. Basic N.H.S. price 1/8d. 


. 
NASAL DROPS BOOTS PURE DRUG COMPANY LIMITED IB 
SW - STATION STREET NOTTINGHAM 


<< 
SMS SI55B 





~ 
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Effective treatment of dermatophytoses requires that the fungicide 


é belo Vi/ be carried to the most deep-seated spores. In ‘ Tineafax ’ Ointment, 


the fungicides, chief of which is zinc undecylenate, are incorporated 


in a base of exceptional penetrating power. ‘ Tineafax’, a bland 


non-staining Ointment, containing no mercurial compounds, does 
Sui aGe not irritate or break down the skin. It will clear most cases of 
“athlete's foot '’, ‘‘ dhobie itch ’’ or other types of ringworm of 


the body in 7 to 21 days. It is issued in tubes of | oz. and jars of 


a ttack | Ib. For prophylaxis, a companion product, ‘ Tineafax ‘ Powder, is 
available in sifter-top tins containing 40 gm, 
when fungus is afoot... 


‘TINEAFAX’ 


BRAND 
COMPOUND UNDECYLENATE OINTMENT AND 
UNDECYLENATE POWDER 







¢ 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) 
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BEEF EATERS! 


The name ‘ Beefeaters’ is supposed to 
have originated in 1669, when the 
Duke of Tuscany wrote of them:— 

‘** They are very great eaters 

of beef, of which a very large ration 

is given to them daily at Court— 

they might be called ‘ Beefeaters’.” 


\/ 


Though the name has prevailed through the years, the same 
cannot be said of the beef ration. Indeed, most protein foods— 
foods which constitute the very foundation of the recovery diet—are 

in short supply. How, then, can you make sure that your patients 
have all the protein they need? Simple enough—by supplementing 
their diets with CASILAN. Every ounce provides 26 grams of protein— 
more than in four eggs or a pint and a half of milk. And cAsiman is 
flavourless ... goes unnoticed in almost any food or drink... just the 
thing now that ‘‘beef eating”’ is restricted to one or two days a week. 


CASILAN 


Trade mark In 8-0z. containers and in 
Milk protein powder 40-02. tinsforhospital use 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 










“But what can | eat now? 


While the dental equipment of our lion appears impressively 
complete, man is often faced with temporary deficiencies. It is 
then that the desire for a ‘ square meal’ often asserts itself some 

time before the mouth can cope with anything but the softest 

fare. So here is yet another occasion when your advice about 
Farex will be really appreciated. The same smooth texture that 
makes Farex so suitable for babies is often equally welcome to 
adults. And remember, Farex provides genuinely adequate 
nourishment . . . delightful nourishment, too, for it can be 


given literally any flavouring the patient fancies ! 


three-cereal food: ready cooked FAREX In 10-02. cartons 


Trade mark WV 
LAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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ACETYLCHOLINE AND THE HEART BEAT * 


J. H. Burn 
M.D. Camb., F.R.S. 


PROFESSOR OF PHARMACOLOGY IN THE 
UNIVERSITY OF OXFORD 


In considering the relation of acetylcholine to the 
heart beat we think first of all of the action of the vagus 
nerve. When stimulated, the vagus liberates acetyl- 
choline, and this diminishes the rate and force of the beat. 
Since cardiac muscle resembles skeletal muscle in being 
striated muscle, the action of acetylcholine on cardiac 
muscle is anomalous, for acetylcholine stimulates skeletal 
muscle, and it might therefore be expected to stimulate 
cardiac muscle also. Why then does it inhibit cardiac 
muscle ? 

The action of quinidine on cardiac muscle raises the 
same question. Quinidine is used to restore the normal 
sinus rhythm in auricular fibrillation. According to 
Prinzmetal et al. (1952) auricular fibrillation is due 
to the discharge of impulses at a very high rate from an 
ectopic focus, and the effect of quinidine is to diminish 
the rate of discharge to such a point that the sinus node 
resumes its function as pacemaker. Now quinidine, like 
procaine and quinine, is a substance which has been 
shown to antagonise the action of acetylcholine in all 
forms of muscle (Dawes 1946). Thus in the presence of 
quinidine a given concentration of acetylcholine has 
much less effect in stimulating both the frog rectus muscle 
and the rabbit intestine and in inhibiting the heart. 
Quinidine thus raises the threshold for acetylcholine. 
The action of quinidine in diminishing the rate of dis- 
charge of an ectopic focus in fibrillation would be 
explained if the discharge was actually initiated by 
acetylcholine. Thus we come back to the question 
why acetylcholine, so far from initiating a discharge of 
impulses, normally has the opposite effect and inhibits 
the rate and force of the beat. 

The suggestion had already been made, briefly, by 
Koshtojanz (1938) but notably by Abdon (1945), that 
acetylcholine plays a part in the contraction of cardiac 
muscle. Neither of these workers was able to demonstrate 
that acetylcholine stimulated the heart to beat; and, 
so long as the only known action of acetylcholine was to 
inhibit the heart, it did not seem that serious attention 
could be given to this view. Attempts were therefore 
made by us to discover conditions in which acetylcholine 
stimulated cardiac muscle. 


Experiments 
ACTION OF PROGUANIL ON THE HEART 


Many of our observations were made on the auricles 
of the rabbit heart. When the heart is excised, the 
auricles can be dissected from other tissue and suspended 
in a well-oxygenated bath of Locke’s solution at 29°C. 
They beat spontaneously, and the contractions can be 
recorded on a drum by a light lever. The rate of beating 
varies from 80 to 150 per minute. 

During a study of the pharmacological action of the 
antimalarial substance proguanil (‘ Paludrine’) the obser- 
vation was made that, when added to the bath containing 
the beating auricles, proguanil in a concentration of 
10-¢ (1 g. in 10,000 ml., or 1 mg. in 10 ml.) gradually 
reduced the amplitude of the contractions and after 
30-40 minutes caused the contractions to stop. The 
beat was not resumed during the next 30-40 minutes. 
If, however, acetylcholine was added to the bath in a 
concentration of 10-*, the beat began again and con- 
tinued until the acetylcholine was removed, when it 
stopped once more. When acetylcholine restarted the 





* A lecture given in the University of Oslo on March 25, 1953. 
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beat, further additions of acetylcholine augmented the 
amplitude (Burn and Vane 1949). 


ACTION OF ACETYLCHOLINE ON STOPPED AURICLES 

The significance of these observations was not clear, 
since the changes in cardiac tissue caused by proguanil 
were unknown. The question arose of demonstrating 
a stimulant action of acetylcholine without proguanil. 
My colleague, Dr. Edith Bilbring, was able to to this by 
allowing the auricles to beat in the bath for 24-30 hours, 
during which time the contractions became feebler 
and stopped spontaneously. She found that the addition 
of acetylcholine in concentrations of 10~7-10-* caused 
the beat to begin again and to become fairly vigorous 
in 15-30 minutes. The beat then continued for some time 
after the acetylcholine was removed. This demonstra- 
tion clearly established that acetylcholine had two 
actions, one the stimulation of the exhausted auricles, 
and the other the well-known inhibition of the auricles 
when set up fresh in the bath. Moreover, both actions 
were observed in the same preparation: the first addition 
of acetylcholine caused the beat to begin again; the 
next addition increased both the amplitude and the rate ; 
and a further addition then caused inhibition. The 
demonstration that in certain circumstances acetyl- 
choline stimulated the auricles made the hypothesis 
seem much more likely that a local production of 
acetylcholine caused the heart beat. 

It may be noted at this point that the concentrations 
of acetylcholine used to start the beat of the stopped 
auricles were low—much lower than those found by 
Hofimann et al. (1945) to stimulate the heart after 
treatment with atropine. This is a different action of 
acetylcholine which, when studied in the auricles, has 
been found by Kottegoda (1953) to be exerted only by 
concentrations of acetylcholine as high as 10-5-10-4 
and to be prevented by hexamethonium. Thus it 
appears to be a ganglionic action, distinct from the 
action of acetylcholine in starting the beat of stopped 
auricles which is effected in concentrations of 10-7—10~-¢ 
and which appears to be exerted on the cardiac tissue 
itself. 

THE CHOLINE-ACETYLASE SYSTEM 


» 

If the contractions of auricles are maintained by the 
synthesis of acetylcholine, we might expect in the first 
place to find acetylcholine present in the auricles. Recent 
determinations in the Oxford laboratory by Briscoe and 
Trendelenburg gave a mean result of 4-8 ug. of acetyl- 
choline per gramme of fresh tissue. 

The synthesis of acetylcholine is effected by choline 
acetylase, and Comline (1946) found this enzyme present 
in rabbit auricles. This enzyme converts the inactive 
substance choline to acetylcholine, energy being provided 
by adenosine triphosphate, and acetyl groups coming 
from citrate. We determined the activity in freshly 
excised auricles (Bilbring and Burn 1949) by preparing 
an acetone-dried powder, which was incubated according 
to the procedure of Feldberg and Mann (1946). At 
the end of incubation acetylcholine was found to be 
present and was estimated on the frog rectus muscle 
by comparison with a solution of acetylcholine of known 
strength. The amount of acetylcholine formed was 
expressed per gramme of acetone powder per 75 minutes, 
which was the time of incubation. Having made 
observations on freshly excised auricles, we made other 
observations on auricles which had ceased to beat 
after being suspended in the isolated organ bath for 
24-30 hours, and finally we made observations on 
auricles which, having ceased to beat, were stimulated 
by acetylcholine to resume the beat. The results of this 
investigation are given in table 1 and show that the 
choline-acetylase activity of the auricles which had 
ceased to beat was much lower than that of fresh auricles, 
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TABLE I--SYNTHESIS OF ACETYLCHOLINE BY RABBIT AURICLES 


Acetylcholine (ug. per g. of auricle powder per hr.) 


Fresh auricle Stopped auricle | Restarted auricle 


48 | 0 % 

- 33 | 8 “* 

30 | 5 ou 

75 0 40 

40 s 35 

55 | 5 32 

40) 12 40 

47 18 38 

Mean 16 7 37 


While this result was not surprising, the much higher 
values for auricles which had begun to beat again when 
stimulated by acetylcholine showed that the choline- 
acetylase activity was related to the rhythmic con- 
tractions. The results in table 1 provided direct evidence 
for the view that acetylcholine is synthesised in the 
auricles, and that, when a threshold concentration is 
reached the acetylcholine initiates the wave of contraction 
perhaps in the same way as in skeletal muscle; in so 
doing the acetylcholine is destroyed and the building 
up of the concentration begins again. 


THE ACTION OF THE VAGUS 


When acetylcholine is added to the bath containing 
the contracting auricles, the amplitude of the contractions 
is decreased and the rate of beating is slowed. It 
occurred to us that this inhibitory action might be due 
to a depression of the synthesis. We therefore tested 
the effect of adding acetylcholine to the tube in which the 
acetone-dried powder prepared from the auricles was 
incubated in the course of determining the choline- 
acetylase activity. In carrying out these experiments 
we mixed powder prepared from four or five auricles and 
distributed portions weighing 50 mg. in a series of tubes. 
One of these was incubated in the usual way as a control 
tube, and to the others acetylcholine was added in 
amounts corresponding to 5, 10, 20, 40, and 80 ug. 
per gramme of powder before incubation. In all, 17 
experiments were made, and each experiment showed 
that the presence of acetylcholine partially inhibited 
the action of choline acetylase. When the values in 
each experiment were expressed as a percentage of the 
synthesis in the control tube, mean values could be 
calculated (table 1). These results indicate that the 
action of acetylcholine in slowing the rate and decreasing 
the force of the beat is accompanied by and may in 
part be due to the depression of the synthesis of 
acetylcholine. 

THE ACTION OF ESERINE 


The destruction of acetylcholine is due to the action 
of cholinesterase. Ord and Thompson (1950) have found 
that in the auricles of the rat both true and pseudo- 
cholinesterase are present, the proportion of the latter 
being greater than that of the former. An investigation 
of the action of eserine, which inhibits the action of 
cholinesterase, was therefore undertaken (Burn and 
Kottegoda 1953). Concentrations varying from 10-8 to 10-% 
of eserine sulphate were tested, the effect being observed 
for 30 minutes. Even the lowest concentration affected 


TABLE II—INHIBITORY ACTION OF ACETYLCHOLINE ON SYN- 
THESIS OF ACETYLCHOLINE BY RABBIT AURICLES 
Mean of 17 experiments 


Amount of acetylcholine added (ug. 
per g. of auricle powder) 


10 20 10 80 


Percentage of control 
synthesis : er 


both rate and amplitude, the rate being usually decreased 
and the amplitude always increased. When higher 
concentrations were used, the effects were greater though 
in the same direction, until the auricles were exposed to 
a concentration of 10-*. This depressed the amplitude 
and after a few minutes arrested the contractions (see 
fig. 1). The mean effects of different concentrations are 
shown in table 11. 

These results of the effect of eserine on the auricles 
are by themselves strong evidence that the rhythmic 
contractions are maintained by the formation of acetyl- 
choline within the auricular tissue. The evidence that 
a low concentration of eserine modified the contractions 
clearly indicates that the cholinesterase present in the 
auricles exercises a control of the rhythmic activity, 
for eserine in a concentration of 10-§ presumably acts 
only by inhibiting cholinesterase—i.e., by reducing the 
rate of destruction of acetylcholine. The increase in 
amplitude caused by concentrations from 10~-* to 10~4 
therefore showed that, by progressively reducing the 
rate of destruction of acetylcholine, the force of the 
contraction was steadily increased. When, however, 
the rate of destruction was slowed still further by a 
concentration of 10-%, the force of contraction was 
reduced, with the result that at this point the con- 
centration of acetylcholine appeared to be in excess 
of the optimal concentration for the force of contraction. 

While eserine thus augmented the amplitude in low 
concentration and depressed it in high concentration, the 


TABLE IUI-——-EFFECT OF ESERINE SULPHATE APPLIED FOR 
30 MINUTES ON RABBIT AURICLES 
ae ee Percentage change 
Concentration No. of 


of eserine . nf . - 
(g. per ml.) experiments 


Rate Amplitude 
ke-° 6 6 +12 
10-7 6 10 27 
107° 9 22 16 
10- 11 18 40 
10-* i4 32 58 
10-° 7 Arrest 57 


mean effect on the rate was depression with all con- 
centrations. A double effect on the rate was, however, 
seen in several preparations, the lowest concentrations 
increasing the rate and higher ones decreasing it. More- 
over, in a series of perfused frog hearts it was observed 
that the usual effect of eserine in concentrations of 
10-7 and 10~* was to increase the rate. Thus the observa- 
tions showed that eserine could increase the rate of 
contraction just as it increased the force of contraction, 
though the point at which a further increase of concentra- 
tion decreased the rate occurred much sooner. Thus 
the evidence indicated that the optimal concentration 
of acetylcholine for the highest rate of beat was not 
related to the optimal concentration for the greatest 
force of beat. 
ARREST OF THE BEAT 


In a concentration of 10° eserine arrested the beat 
in a few minutes; the beat recommenced when the 
fluid in the bath was changed. Since the concentration 
was so high, this effect of eserine might have been due 
to some other action than that of an anticholinesterase. 
We found, however, that, when auricles had been beating 
in a bath overnight, the effect of lower concentrations 
of eserine, such as 10-°, was much greater. Whereas this 
concentration depressed the rate of a group of seven 
fresh auricles by a mean figure of —7%, it depressed 
the rate of a group of five auricles beating from 20 to 24 
hours by —58%. My colleagues E. Bilbring, H. J. 


Shelley, and S. R. Kottegoda have found that when 
auricles have been beating in Locke’s solution for this 
length of time they lose pseudocholinesterase without 
any loss of ‘‘ true”’ cholinesterase. Thus the effect of a 
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Fig. |—-Record of spontaneous contractions of isolated rabbit auricles 
in Locke’s solution. Rate 72 per minute at 29°C. Addition of eserine 
to bath to make a concentration of | mg. per mi. (E10-*) slowed 
rate to 40 after 2 minutes and to 34in5 minutes. Contractions stopped 
after 8 minutes. Beat started again when eserine was washed out 
(WwW). 


given concentration of eserine on the rate of auricular 
contractions depends on the amount of pseudocholin- 
esterase present, and the evidence points to the conclusion 
that concentrations as high as 10~° cause the arrest of 
fresh auricles simply by inhibition of cholinesterase. 
The substance di-isopropylfluorophosphonate affects 
the rate of beating in the same way as does eserine, 
causing arrest of the beat in concentrations from 10~° 
to 5 x 10-% Molar. 


ACTION OF ESERINE IN HEART-LUNG PREPARATION 


Dr. J. M. Walker and I have recently studied the 
action of eserine in the heart-lung preparation of the 
dog prepared by Starling’s method. The medullary 
centres are excluded from the circulation, and the vagi 
are cut; so that there is no central control of the heart- 
rate, which depends on the impulses from the sinus node. 
The addition of eserine to the reservoir of blood (0-6 mg. 
in 600 ml.) to make a concentration of 10-* caused the 
rate to fall. This fall was, in one experiment, from 122 
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Fig. 2—Heart-rate in dog heart-lung preparation. 600 mi. of blood was 
in system. When eserine 0-6 mg. was added to the venous reservoir, 
the rate fell from 124 to 60 per minute. Rate rose when atropine 101.2. 
was injected. 
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per minute to 64 per minute in 10 minutes, at which 
lower level it remained (see fig. 2). The injection of 
10 ug. of atropine sulphate restored the rate to its original 
level. 

To make certain that this effect of eserine was not 
due to the presence of the vagal nerve-endings from which 
it was conceivable that some acetylcholine might still 
be liberated, we tested the effect of eserine in preparations 
made from dogs in which the vagi had been cut four 
days previously. Though larger amounts of eserine were 
necessary, the same decrease in the rate was observed 
when eserine was added to the blood, and the rate was 
again restored by atropine. Thus, when the cholin- 
esterase in the heart was inhibited, the rate slowed. 
The only deduction which can be made from this observa- 
tion is that the rate is governed by the production of 
acetylcholine which in the presence of eserine accumulates. 
Since the effect was seen 96 hours after section of the 
vagus nerves, the acetylcholine cannot have been liberated 
at the vagus endings. 


IRREGULARITIES OF BEAT 

The evidence thus far obtained indicated that there 
were conditions in which acetylcholine stimulated the 
rate and force of the beat and also conditions in which 
it depressed the rate and force of the beat. Eserine 
also exerted the same dual action. These observations 
are consistent with the view that the initiation of the 
beat is due to the formation of acetylcholine, which 
fires the conducted disturbance when its concentration 
reaches a certain threshold. On this view irregularities 
of the beat would be likely to be associated with 
irregularities of acetylcholine formation and would be 
modified by the application of acetylcholine or of 
eserine. 

A systematic study of irregularity has not been made, 
because we do not know how to produce it at will. The 
effect of eserine was, however, observed in the isolated 
auricles, some preparations of which beat irregularly. 
In a concentration of 10-5 or 10-4 eserine was observed 
to convert an irregular beat to a regular beat. This 
change was observed sometimes without and sometimes 
with an accompanying change in amplitude. The change 
was sometimes accompanied by a slowing of the rate and 
sometimes by a quickening of the rate (see Burn and 
Kottegoda 1953). These results suggest that the 
irregularity was due to an irregular production of acetyl- 
choline, so that sometimes a longer interval and some- 
times a shorter interval was required to reach a con- 
centration sufficient to set up the contraction wave. 
We may suppose that in the presence of eserine the 
destruction of acetylcholine was slower, and therefore 
the threshold concentration for the initiation of the 
contraction wave was always reached in a given time. 

In the heart-lung preparation the injection of acetyl- 
choline was found to correct and also to cause irregularity. 
Thus in a preparation freshly set up a 2 to 1 block 
persisted for 15 minutes, the auricles beating 152 a 
minute, and the ventricles beating 76 a minute. Injection 
of acetylcholine 4 ug. caused the block to disappear. 
On the other hand, in another preparation, in which 
eserine had been added to the blood so that the con- 
centration was 1-3 10-® g. per ml., the injections of 
0-1 ug. and of 0-2 ug. of acetylcholine caused not only 
slowing but also irregularities of the beat. 


Discussion 

The evidence supports the theory that in the auricles 
of the heart acetylcholine is produced locally by choline 
acetylase and initiates a contraction when its con- 
centration reaches a threshold value. The acetyl- 
choline is then destroyed by cholinesterase, and the rate 
and force of the beat seem to be dependent on the balance 
between these two enzymes. 
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The theory depends in the first place on the demonstra- 
tion that acetylcholine has more than one action, and 
that its effect is not merely to diminish the rate and 
force of the beat as when the vagus is stimulated. 
Acetylcholine will start the beat of the auricles when it 
has stopped, and increase the rate and amplitude. 
Moreover eserine, which inhibits the action of cholin- 
esterase, will increase the rate of the perfused frog heart, 
and the rate of some preparations of the rabbit auricles. 
Eserine also increases the force of contraction of rabbit 
auricles proportionally to its concentration in the range 
10-*-10-*. All these observations indicate that acety]- 
choline can initiate the beat and increase its rate and 
force. 

The usual effect of acetylcholine in depressing the 
beat appears to be explained by the theory that there is 
an optimal concentration (or range of concentration) 
of acetylcholine both for the rate of beat and for the 
force of the beat. Acetylcholine in excess of this optimal 
concentration depresses both the rate and the force 
of the beat, in part by depressing its own synthesis. 
So far as the rabbit auricles are concerned when isolated 
and beating in a bath, the optimal concentration of 
acetylcholine for the most rapid rate of beat is different 
from that for the greatest force of beat. 

The theory agrees well with what is known of the 
action of quinidine on the heart. This substance is 
used to restore a normal rhythm in auricular fibrillation. 
According to Prinzmetal et al. (1952) auricular fibrilla- 
tion is due to the discharge of impulses at a high rate 
from an ectopic focus. Quinidine reduces the rate of 
discharge to such a point that it is less than the rate 
at which impulses leave the sinus node and the sinus 
node therefore resumes its normal function. Now 
quinidine is an antagonist of acetylcholine—i.e., it 
raises the threshold at which acetylcholine is effective. 
Its action in reducing the rate of discharge from an 
ectopic focus is precisely the action to be expected if the 
discharge is due to the initiation of impulses by the forma- 
tion of acetylcholine at the ectopic focus. In the presence 
of quinidine the time taken for acetylcholine to be formed 
in sufficient concentration to discharge a contraction wave 
would be prolonged, and so the rate of discharge would 
fall. 

It is probable that acetylcholine is concerned not only 
with the initiation of the rhythmic contractions but also 
with the conduction of the impulse and with the force 
of the contraction. Evidence concerning conduction is 
provided by the fact that quinidine decreases the rate 
of conduction, and also by the observations of Prinz- 
metal and his colleagues that the infusion of acetyl- 
choline into the dog prevents the failure of conduction 
which otherwise occurs when the heart is driven 
electrically at very high rates. Evidence concerning 
the force of the beat is provided by our own observa- 
tions on the action of eserine in increasing the amplitude 
of the contractions of the auricles. Further investiga- 
tion on these points is obviously required. 

The formation of acetylcholine in the auricles may 
take place either in nervous tissue or in non-nervous 
tissue. In 1924 Gray pointed out how close was the 
parallelism between the activity of cilia and of the 
sinus region of the excised frog heart. We have recently 
shown (Bilbring et al. 1953) that the ciliary movement 
in the nerve-free gill-plates of the sea-mussel mytilus 
is controlled by the local production of acetylcholine. 
The parallelism observed by Gray, then, suggests that 
in the heart the acetylcholine may also be produced in 
tissue which is not nervous. 


Summary 
Evidence is described which shows that the rhythmic 


contractions of the heart are due to the local production 
of acetylcholine. 
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This is synthesised by choline acetylase, and when the 
concentration rises to a threshold value the wave of 
contraction is initiated. The acetylcholine is then 
destroyed by cholinesterase. 


There appears to be an optimal concentration of 
acetylcholine for the maintenance of the beat, and 
amounts in excess of this optimum depress the rate and 
force of the contraction. This is the effect seen when the 
vagus nerve is stimulated. 
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SURGERY IN SEVERE HYPERTENSION 
A SURVEY OF RESULTS 


FRANK D’ ABREU 
Ch.M. Birm., F.R.C.S. 
ASSISTANT SURGEON, WESTMINSTER HOSPITAL 


THE surgical treatment of hypertension demands 
careful collaboration with a physician, and our experience 
at the Westminster Hospital shows that, as regards the 
advisability of operation, physicians and surgeons are 
not always ranged in opposing camps. Nevertheless 
surgery has in late years had a bad press in Britain 
from physicians, as may be seen from the following 
opinions : 


(1) “There is no doubt that sympathectomy sometimes 
leads to an improvement in the retine, renal function, and 
the electrocardiogram in patients with malignant hyper- 
tension, and it is possible that surgery is justified in these 
patients until medicine has something more satisfactory to 
offer. However, the overall results in hypertensive disease 
are disappointing and have been overestimated. This 
operation should not be advised for the treatment of hyper- 
tension other than in its severe and malignant stages ”’ 
(Brigden 1952). 

(2) ‘“‘ If we could only select with certainty those few cases 
which do respond we should be very pleased to continue 
recommending sympathectomy, but unfortunately all the 
preoperative tests to improve selection which have been tried 
seem to have failed utterly. We must reluctantly admit 
that a large number of quite useless operations have been 
performed and that there is very little prospect of any 
satisfactory improvement in surgical technique or selection 
in the near future’’ (McMichael 1952). 

(3) ‘The results of sympathectomy may be briefly sum- 
marised by saying that in a very small group of cases the 
operation will produce results which cannot be obtained 
by any other means at the present time. It is still extremely 
difficult to predict.the case in which the benefits will be worth 
while ”’ (Platt 1950). 

Against these we have the surgical opinion of Smithwick 
(1951) : 

““The evidence available at present indicates quite clearly 
that the prognosis for patients with hypertensive cardio- 
vascular disease ranging from slight to marked is significantly 
improved by thoracolumbar splanchnicectomy.” 


And lastly what we may take to be a neutral opinion 
in the British Medical Journal (1952) : 

““There is now little doubt that surgical treatment has 
materially lowered the fatality-rate of hypertension.”’ 
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Present Series 


At the Westminster Hospital we have, from the very 
first case, acted with a physician, and by far the greater 
number of the cases reported here were sent to us for 
operation by a medical colleague, who has borne the 
brunt of the work involved in following them up. In 
every case we have also had the codperation of the 
ophthalmic surgeon, the pathologist, and the biochemist. 

Bilateral lumbodorsal sympathectomy has been per- 
formed in 106 personal cases, 102 of which were done at the 
Westminster. In addition there were 3 cases in which 
only one side was operated on: in 2 of these death 
took place from cerebral hemorrhage before the second 
stage, and in the 3rd (an experimental case over the age- 
limit) headache was relieved and the patient does not 
wish for, or in my opinion need, a second operation. 
Mortality 

The Westminster patients have all been followed up. 
The operative mortality was 5: 

(1) As already mentioned, 2 patients died of cerebral 
hemorrhage in the second week after the first stage of the 
operation. 

(2) 2 other patients died of local hemorrhage. These were, 
on looking back, avoidable deaths. In those days post- 
operative hypotension was considered to be a common cause 
of death, but with the new drugs any dangerous fall of blood- 
pressure after operation can be counteracted. In our early 
cases we did not drain the wound, and at necropsy on these 2 
patients a hematoma was found in the paravertebral space 
opened up by the operation. A drain is now left in as a 
routine and a transfusion is given if a large loss occurs ; 


but this has almost never been necessary, perhaps because, of 


improved technique. 
(3) There was | case of prolonged hypotension following the 
use of the new methonium compounds as an anesthetic. 


TABLE I—NUMERICAL VALUES OF CLINICAL FINDINGS 
(Smithwick 1951) 








| 
¥ | > 
Factor Numerical 











| value 

Cerebrovascular accident. with or w mem minor residue. 1 
Abnormal ~~ oleae aaa 1 
Enlarged heart ‘ 1 
Impending heart- failure on “ 1 
Phenolsulphonephthalein excre tion less than 25 % in 15 

min. or less than 60 )% in 2 hr. og ;: 1 
Age 50 or more 1 
Mild angina 1 
Cerebrovascular accident with residue (cerebral deteriora- 

tion or definite involvement of arm and/or leg). 2 
Frank congestive heart-failure, moderate angina -< 2 
Phenolsulphenephthalein excretion less than 20% in 

15 min. : ie re 2 
Unsatisfactory Tesponse to sedation ; ‘ne 2 
——— excretion less than 15 % in 

15 min. : ys os a 3 
Nitrogen retention 4 





All our efforts to raise the hiiads -pressure failed. No other 
cause of death was found post mortem. 
Classification 

The cases have been graded according to the retinal 
changes, using the following classification : 

Grade 1.—Mild narrowing or sclerosis. 

Grade 2.—Moderate to marked sclerosis characterised by 


exaggeration of the arterial reflex and arteriovenous 
compression. 


Grade 3.—Angiospastic retinitis characterised by cedema, 
cotton-wool exudates, and hemorrhages superimposed on a 
combination of spastic and sclerotic changes in the arteries. 

Grade 4.—As for grade 3, but in addition measurable 
cedema of the optic discs. 

On this grading there were 31 cases of malignant 
hypertension with papilledema (grade 4); 39 cases of 
angiospastic retinitis with hemorrhages and exudates 
(grade 3); and 24 cases with grade-1 and grade-2 
retinal changes. 

Results 

All these cases have been carefully followed, and the 
30 which were operated on five or more years ago have 
been analysed to give the survival-rates shown in fig. 1. 
In this chart the figures for medically treated cases 
reported by Keith, Wagener, and Barker (1939) have 
been superimposed for comparison, and our results 
bear out the conclusions reached by Smithwick (1951) 
on the value of surgical treatment. These first 30 
patients include 1 in grade 4, who cannot be traced 
for the last two years and is regarded as having died. 
TABLE II—-METHOD OF DETERMINING NUMERICAL GRADE OF 
HYPERTENSION 





Factor Numerical value 








Example I: | 
Abnormal electrocardiogram ‘ 1 
Cerebrovascular accident without residue 
P ~\! ¢ “are excretion 20% 


_ 


in 15 min. ‘ ° ‘ ; 1 
Total os .. | 3 = Numerical grade 
Example II: 
Abnormal! electrocardiogram si os 1 
Enlarged heart 1 


Phenosulphonephthalein | ‘excretion 10% 
in 15 min, te 


Total .. .. | 5 = Numerical grade 








In the grade-4 cases there is a five-year mortality- 
rate of nearly 50% and at first sight it seems impossible 
to predict which. patients in this group will benefit 
most. More help, however, is given by a new method 
of classification devised by Smithwick (1951) which is not 
based solely on the retinal changes. 


Smithwick’s New Classification 

A numerical value is assigned to each of a number of 
significant factors that may be found in these cases 
(table 1) and the patient’s numerical grade is the sum 
of the numerical values of the factors found in his case, 
asshownintablenm. By this new system, taking account 
of factors other than retinal changes, Smithwick classifies 
his cases in four groups, as shown in table I11. 

For assessing the prognosis in any particular case, 
we have found this system far more satisfactory than 
grading by retinal appearances alone. It resembles a 
method of grading suggested by Northfield (1948). 

In our comparative ly small number of cases (a hundred- 
odd against nearly six hundred of Smithwick) we have 
observed that papilledema is not necessarily the worst 
prognostic sign; and, when they were reviewed on 
Smithwick’s classification, it was found that his group 4 
was a far more accurate indication of prognosis than the 
retinal grade 4. For example, in our cases 65% of retinal 
grade 4 and 90% of retinal grade 3 were alive three 
years after operation, whereas on Smithwick’s grading 
the figures would have been 45% of group 4 and 80% 
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of group 3. Using Smithwick’s classification 26 of our 
cases qualify for group 4 as opposed to 31 placed in 
retinal grade 4. 

The excretion of phenosulphonephthalein (P.s.P.) has not 
been estimated hitherto in our cases, and we have adopted 
equivalents of renal function as estimated by urea-excretion 
tests as follows : 

P.S.P. excretion less than 25% in 15 min. = 
function. 

P.s.P. excretion less than 20% in 15 min. = 
function. 

P.S.P. excretion less than 15% in 15 min. 
function. 


83% normal renal 
66-6% normal renal 


= less than 50% renal 

Smithwick’s own results are shown in fig. 3, which 
compares survivals after dorso-lumbar sympathectomy 
with survivals in cases treated medically (Keith et al. 
1939). 

The Operation 

In all our cases the surgical technique was based on 
that of Smithwick (1940). This involves section of the 
diaphragm and removal of the sympathetic chain from 
D8 or D9 down to below L3, with all the splanchnic 
nerves, and a careful dissection and removal of the 
celiac ganglion. As complete an ablation of this 
ganglion and its many filaments to the adrenals as possible 


TABLE Il CLASSIFICATION OF HYPERTENSION 


Group Numerical 


grade " 
1 Less than 4 Kyegrounds grade 0 or 1 ; 
2 Less than 4 | Eyegrounds grade 0 or 1, with changes in 


cerebral, cardiac, and/or renal areas ; 
eyegrounds grade 2, 3, or 4, with or with- 
out changes in cerebral, cardiac, and/or 
renal areas 
Resting diastolic blood-pressure less than 
140 mm. Hg ; changes present in cerebral, 
cardiac, and/or renal areas but do not 
include (1) cerebrovascular accident with 
severe residue ; (2) frank congestive heart- 
| failure; or (3) phenolsulphonephthalein 
excretion less than 15% in 15 min. 
associated with poor response to sedation 
| (1) Resting diastolic blood-pressure less than 
| 140 mm. Hg, combined with one or more 
| of the following: (1) cerebrovascular 
accident with severe residue; (2) frank 
congestive heart-failure ; or (3) phenol- 
sulphonephthalein excretion less than 


3 formore | 


4 4 or more 


| 15% in 15 min. associated with poor 
| response to sedation 
(2) Resting diastolic blood-pressure 140 


mm. Hg or more 


is considered to be an important part of the operation, 
producing the effects of a partial bilateral adrenalectomy 
(fig. 2). To test this we have on several occasions com- 
bined bilateral partial adrenalectomy with the procedure 
described above, but it is too early to reach any con- 
clusions about the value or otherwise of this step. 

Anatomical studies of the innervation of the kidney and 
adrenal glands show that their nerves pass from the 
celiac ganglion and the upper two lumbar ganglia ; 
hence, removal of the splanchnic nerves and the sympa- 
thetic chain from D9 or D10 to L2 should effectively 
denervate the kidneys and adrenals. 

Great care is taken to avoid opening the pleura. 
There is no doubt that morbidity is lessened by this 
precaution. No attempt is made to attain high levels 
of section in the thorax. Any arteriolar release achieved 
in the thorax is slight compared with that produced in 
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Fig. 2—Ablated left coeliac ganglion with its filaments to adrenals. 
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Fig. 3—Smithwick’s series. Comparison of results in 538 cases treated 


surgically with results in 411 cases treated medically (Keith et al. 
1939, Smithwick 1951). 
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the splanchnic, lumbar, and leg areas, and the only 
real advantage of Smithwick’s over Adson’s sub- 
diaphragmatic approach is, I believe, that all the 
splanchnic nerves can be easily identified. This is 
particularly important where the greater splanchnic 
nerve is hidden in the adventitia of the aorta and only 
emerges for a short distance to end in the coeliac ganglion. 
Postoperative complications are now uncommon. The 
only severe one, a persistent neuralgic pain extending 
down to the iliac fossz, is avoided by sharp section and 
removal of an adequate length of the subcostal nerve 
to ensure its not being involved in scar tissue. 


Hypertension and Pregnancy 

It has always been taken for granted that pregnancy 
in severe hypertension is a great danger, and early 
termination is usually advised. In dealing with diseases 
we do not completely understand it is, however, some- 
times useful to question time-honoured opinions based 
only on general grounds, and the 3 cases described below 
may be a pointer to new ideas on hypertension. 


Case 1.—Mrs. A., aged 30, was admitted in June, 1947, 
with a blood-pressure of 230/155 mm. Hg, severe grade-3 
hypertensive retinitis, and some enlargement of the left 
ventricle but with a good renal function. She presented with 
blurring of vision. She underwent bilateral lumbodorsal 
sympathectomy and was discharged on July 28, 1947, with 
a blood-pressure of 145/110. Fig. 4 shows her retinal 
appearances before and after operation. 5 

A year later, 1948, she married and at follow-up was found 
to have no symptoms and to have good eyesight and retinz 
normal except for slight arteriosclerosis. Her blood-pressure 
had, however, risen to 195/125. In 1949 she became pregnant. 
Her blood-pressure decreased during early pregnancy, and 
she had a normal delivery on Feb. 28, 1950, of a healthy 
female child, who is now aged 3. The patient attended 
recently, when her blood-pressure was 190/130, and her retinz 
were unchanged more than five years since her operation. 


Case 2.—Mrs. B., aged 34, was admitted in April, 1951, 
with a blood-pressure of 190/135 mm. Hg, grade-3 retinitis, 
and an enlarged heart, which showed electrocardiographically 
abnormal hypertensive changes. Her renal function was 
normal. She complained of headaches during the past three 
years and of steadily progressive deterioration of vision. 
She had been married several years and had been anxious 
to have a child. Bilateral lumbodorsal sympathectomy was 
done in two stages in April. The blood-pressure decreased 
to 140/100 in June, and the retine cleared. She became 
pregnant for the first time at the end of 1951. Fig. 5 shows 
her progress recorded by the sphygmomanometer. Labour 
was induced by the obstetrical department by rupturing 
the membranes, and she was delivered of a normal female 
child on Aug. 15 last year. She has no symptoms and says 
she has never felt better. 
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Case 3.—Mrs. O., aged 42, was admitted in July, 1948, 
witha blood-pressure of 250/145 mm. Hg and a grade-3 
retinitis. She also had been anxious to have a baby but had 
been sterile. Her sympathectomy was done in two stages 
at the end of July and the beginning of August, 1948, after 
which her blood-pressure fell and her retine cleared. 

Fig. 6 shows her blood-pressure over the years since opera- 
tion and since reporting on Sept. 15, 1952, three months’ 
pregnant. She said she felt better than at any time since the 
operation. Termination of pregnancy was advised at first 
by the physicians, but in view of cases 1 and 2 it was agreed 
to observe her progress and allow her to continue. 

Owing to a slight rise in the blood-pressure cesarean section 
was performed, and she was delivered of a healthy female 
infant on Feb. 17. She left hospital with a blood-pressure of 
170/110. 


Another patient who underwent sympathectomy 
elsewhere, is at present under the care of the obstetrical 
department, which has kindly sent the following notes : 


Case 4.—Mrs. R., aged 29, in her second pregnancy, expected 
delivery on Feb. 17, 1953. In December, 1948, she under- 
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went lower-segment cesarean section at thirty weeks for 
severe pre-eclamptic toxemia (blood-pressure 206/146 mm. Hg, 
cedema, and ? albuminuria) after failed bougie induction. 
The baby weighed 2 Ib. and lived only forty-eight hours. 
On the patient’s discharge from hospital her blood-pressure 
was 150/110. On April 9, 1951, she was referred to the 
Royal Infirmary, Derby, with blood-pressure 150/110 and a 
trace of albuminuria. There was a slight response to ‘Sodium 
amytal.’ There was good concentration of the urine. The 
eyegrounds showed early grade-l1 hypertensive fundi, An 
intravenous pyelogram was normal. 

On May 1, 1951, a right lumbodorsal sympathectomy 
(T4-L3) was done. On July 2, 1951, the blood-pressure was 
180/114. On July 3, 1951, a left lumbodorsal sympathectomy 
was done. The blood-pressure level following this operation 
was not recorded. At the first visit to the Westminster 
Hospital in July, 1952, when the patient was eight weeks’ 
pregnant, her blood-pressure was 140/110 settling to 130/100 
on rest. .On Jan. 23, 1953, when she was eight months’ 
pregnant her blood-pressure was 120/90 when she was sitting, 
110/70 when she was standing, and 150/110 when she was 
lying down. There was considerable tachycardia, no cedema, 
and no albuminuria. 





c 


d 


Fig. 4—Retinal appearances in case |: a, right eye before operation ; b, left eye before operation ; c, right eye after operation ; d, left eye 
after operation. 
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Fig. 5—Bioed-pressure in case 2. 


On Feb. 12 she was delivered of a healthy male child by 
cesarean section, and her blood-pressure on discharge from 
hospital was 130/90. 

The benefit of pregnancy in these cases may be 
explained either by the circulation of fostal hormones 
or by the increase of pelvic circulation due to the 
arteriovenous shunt in the uterus. 

Obstetricians say that hypertensives very rarely 
become pregnant, and this has been regarded as Nature’s 
safeguard in these women against the harmful effects 
of a pregnancy. Without in any way advocating this 
operation for the cure of sterility, I must point to the fact 
that pregnancy occurred in 2 of these cases after a long 
period of infertility, and this may be an indication of the 
removal of another of the abnormalities produced by 
the disease. 

Discussion 

Like other stress diseases hypertension is almost certainly 
on the increase. In 1937 the Metropolitan Life Insurance 
Company of New York stated that half a million deaths 
took place annually in the United States from hyper- 
tension, and that after the age of 45 the death-rate was 
four times that of cancer and twenty times that of 
diabetes or of tuberculosis. 

Thirteen years later Master, Dublin, and Marks (1950) 
in a report from the statistical bureau of the same life 
assurance company, made a belated attempt to lift the 
gloom these figures must have cast by telling us that 
blood-pressures usually considered above normal were 
found in about a fifth of the men in their 20s reviewed by 
them, and that after the age of 45 they are more common 
than the so-called normal blood-pressures. These findings 
do not lessen the seriousness of the figures cited in 1937, 
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Fig. 6—Biood-pressure in case 3. 
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but do make it clear that a rise in blood-pressure is not 
in itself of great importance. This is not new: in 1925 
Sir James Mackenzie said : 


“There has been so much nonsense talked and written 
about high blood-pressure that I am constrained to draw 
attention to our extreme ignorance of the cause and con- 
sequence of raised blood-pressure. That we are totally 
ignorant of the cause does not prevent many people adopting 
heroic measures for reducing it, without even considering 
the wisdom or necessity of so doing. That it may be a 
physiological process for the benefit of the organism is seldom 
considered. It would not be exaggerating to say that the 
present state of our knowledge of this subject is so wanting in 
trustworthy data as to warrant neither a sound prognosis 
nor @ rational therapy. In some cases it is associated with 
manifest disease of the arteries or the kidneys, and here a 
grave prognosis can safely be ventured ; but the high blood- 
pressure forms but one datum, and the older physicians could 
have given as sound a prognosis before the invention of the 
instrument for estimating the blood-pressure.” 


It is well known that many hypertensives, especially 
women, tolerate a high blood-pressure without symptoms 
up to, and beyond, their allotted span. However, 
among these people are those—and we know them to be a 
very large number—who will die well before their time 
after severe suffering. 

There are, it seems to me, three ways of explaining 
these latter : 

(1) At some stage the organism begins to deteriorate from 
the sustained rise in blood-pressure, although such deteriora- 
tion does not seem to be in exact relation to the figure 
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Fig. 7—Five-year survival-rates in hypertension and in cancer of breast. 


obtained—a malignant hypertensive may have lower sphygmo- 
manometer readings than those obtained over several years 
in benign cases. 


(2) All the severe cases with a bad prognosis may belong to 
a separate disease entity—another form of secondary hyper- 
tension, such as Cushing’s syndrome and adrenal tumour— 
but one whose qriginal cause is still unknown. 

(3) All the patients may be benign hypertensives in whom 
a new factor has been added to make a relatively normal 
condition into a fatal one. 

At present we can only recognise these cases by the 
damage produced by this new factor, such as retinal, 
renal, cardiac, and cerebral damage, and their symptoms 
of headache, disturbance of vision, breathlessness, 
encephalopathy, or threatened heart-failure. These are 
the cases which must be treated with all the resources ati 
our command, whether we choose medicine or surgery. 

It is wrong and foolish to raise bogies and to spread 
alarm needlessly, but it is just as reprehensible to ignore 
dangers and to take no steps to find out the best method 
of meeting them. The insidious threat—what one might 
eall ‘‘ the underground ’’ in disease—must be attacked 
just as energetically as the cancerous lump. For the 
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latter there are accepted surgical treatments which are 
by no means necessarily a cure, or even the ultimate best 
method, but they are the best at our disposal. They 
prolong life and alleviate suffering. 

Hypertension is more prevalent and more fatal than 
many forms of cancer, and a standardised treatment is 
long overdue. Whether this should be by drugs or by 


“surgery cannot yet be finally decided, there being no 


five-year figures for the treatment with methonium 
compounds as there are for lumbodorsal sympathectomy ; 
but I contend that, if the same approach were made to 
hypertension as is made to cancer, the evidence we have 
at present would establish surgery to be as obligatory 
in the severe cases as a radical mastectomy is for early 
carcinoma of the breast. 

It is instructive to compare the severe form of hyper- 
tension with that of cancer of the breast. In both 
conditions the ultimate outcome of untreated cases 
can be predicted with reasonable certainty. In cancer 
of the breast there are universally established methods of 
treatment which are not condemned because in many 
cases they do not cure the patient. Their value lies 
in the proof of five-year or ten-year cures and the removal 
of a lump which, if untreated, would cause much suffering. 

Fig. 7 shows the five-year survival-rates for untreated 
and surgically treated cancer of the breast compared 
with the five-year results in medically and surgically 
treated hypertension. The figure for untreated carcinoma 
of the breast is the mean of the upper and lower figures 
given by Shimkin (1951). The figure for the results of 
surgical treatment is based on the recent review of cases 
at the Cancer Hospital by Professor Smithers (1952) and 
is the average curvival-rate for all grades of malignancy 
in stages 1 and 2 of breast cancer. The figures for hyper- 
tension are taken from: (a) for the non-surgical cases, 
from Keith et al.’s (1939) cases added to Smithwick’s 
(1951) cases who refused surgery; and (b) for those 
treated surgically, from Smithwick’s (1951) figures. 
Assuming that Smithwick’s figures are correct, it is 
obvious that if the condition under consideration were 
some form of cancer instead of hypertension, the need for 
surgery would be generally accepted. Smithwick has 
shown quite clearly, in a series far larger than any reported 
in this country, that the prognosis for patients with hyper- 
tensive cardiovascular disease, ranging from slight to 
severe, is significantly improved by sympathectomy. 

Surgical treatment of hypertension cannot be con- 
demned because it does not guarantee a permanent 
cure. Yet it is commonly condemned because the 
blood-pressure often returns to its preoperative level, 
even though symptoms remain in abeyance and more 
certain evidence of improvement is visible in the fundi 
and in the size of the heart (Harland and d’Abreu 1949). 
Physicians, I venture, tend to become the slaves of their 
sphygmomanometers. The relief of crippling headaches 
and the restoration of normal sight to one going blind 
cannot be dismissed as mere relief of symptoms and as no 
indication that the progress of the disease has been 
decreased or even halted. 

Conclusion 

A raised blood-pressure is a common finding in many 
normal healthy people and in itself may be unimportant. 
If it is accompanied by evidence of damage to the cardio- 
vascular system or to the renal system it becomes a 
disease with a high and early mortality. Such cases 
should be treated with the best resources at our command. 

On present evidence surgery offers the best chance 
of prolongation of life. Moreover it removes very 
serious and crippling symptoms and allows the patient 
to return to work—a very important point in the type 
of person commonly afflicted. The old-fashioned methods 
of eomplete rest alone may, by their frustrating effects, 
accelerate the fatal course of the disease, whose progress 
should be judged not by the sphygmomanometer but 
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by the information provided by cardiac efficiency, the 
retine, and renal function. Judgment of the new 
methonium compounds must await fivé-year results in 
each group to compare with those of surgery. 

The object of this article is to survey those cases with 
evidence of damage indicating a poor prognosis which 
have undergone operation, and to put forward our find- 
ings on the assessment of these cases and the effects of 
surgical treatment. Their analysis bears out the find- 
ings of Smithwick and emboldens one to say that, in 
the present state of our knowledge, we are as justified 
in counselling lumbodorsal sympathectomy in a case of 
severe hypertension which has not progressed to a 
hopeless stage and is not over the age-limit as we are in 
advising radical mastectomy in a case of stage-1 or 
stage-2 cancer of the breast. 

I acknowledge gratefully the great help given me in provid- 
ing material for this paper by the physicians of the West- 
minster Hospital, particularly Dr. C. Gavey, and the 
ophthalmic surgeons and the obstetrical and pathological 
departments. I also wish to thank my surgical registrar, 
Mr. David Woodhead, rF.R.c.s., who has compiled all the 
follow-up findings and helped me in many other ways. 
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DETECTION OF WEAK Rh ANTIBODIES 
IN MATERNAL ANTENATAL SERA 
THE VALUE OF ENZYME-TREATED TEST CELLS 

‘ F. STRATTON 
M.D. Manc., D.P.H. 

DIRECTOR, BLOOD TRANSFUSION SERVICE, MANCHESTER ; 
SPECIAL LECTURER IN HUMAN SEROLOGY, UNIVERSITY OF 
MANCHESTER 

ANTENATAL Rh typing is performed on a large scale 
in this country and abroad; and, now that effective 
methods of treatment are available for hemolytic 
disease of the newborn, it is important to know during 
the antenatal period whether the maternal serum contains 
Rh antibodies. 

The majority of mothers whose babies are affected 
with hemolytic disease are Rh-negative, and their sera 
contain Rh antibodies, anti-C + D, and anti-D, or 
occasionally anti-D + E. Rh-positive women may 
rarely give birth to children affected with hemolytic 
disease ; in these cases the commonest antibodies are 
anti-E and anti-c, in that order. 

In most laboratories the search for Rh antibodies is 
confined to the sera of mothers who are known to be 
Rh-negative—i.e., D-negative. In the case of Rh-positive 
mothers the sera are examined only where the history 
suggests hemolytic disease of the newborn. 

The presence of a Rh antibody in the maternal serum 
should be considered to be pathological. In this Trans- 
fusion Service Rh antibodies from about 950 cases have 
been examined, and in only | instance does the evidence 
suggest that the antibody may be of natural occurrence, 
there being no evidence of immunisation. 

It is customary to examine the maternal serum upon 
the mother’s first or second visit to the antenatal clinic 
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and, if no antibodies are found, to repeat the test during 
the seventh or eighth month of pregnancy. In some 
instances Rh antibodies are very weak and difficult 
to detect, especially during the first three months of 
pregnancy but also in some sera on the second examina- 
tion during the later months of pregnancy. Rh-positive 
children born to mothers whose sera contain such Rh 
antibodies are often mildly affected ; for example, the 
only evidence of abnormality may be a positive Coombs 
test on the cord-blood or, coupled with this, hemato- 
logical changes but no clinical sign of hemolytic disease. 
Nevertheless this is not invariably so, and mothers whose 
sera contain such weak antibodies may give birth to 
children who are severely affected with the disease. 
Weak Rh antibodies present during the early ante- 
natal period may increase in strength during the later 
months. The danger here is that only a single sample 
of blood, obtained early in pregnancy, is available for 
testing. Owing to the inadequacy of the tests or the 
manner in which they are performed, these weak Rh 
antibodies may, at this stage, go undetected and the 
mother be delivered at home; hence, there may be 
delay in diagnosis and treatment prejudicial to the 
child’s complete recovery. 

Exchange transfusion is now carried out at birth, 
in certain circumstances, as the treatment of choice 
in hemolytic disease. Diamond et al. (1951) and 
Mollison (1951) have laid down the conditions under 
which exchange transfusion should be done. It has 
also been shown that exchange transfusion is an effective 
method of treatment in these conditions and diminishes 
or abolishes the chances of kernicterus. 

If Rh antibodies are present in the maternal serum, 
the mother’s pregnancy and delivery should be observed 
and hematological and serological observations should 
be made on the cord-blood at the time of birth in case 
there should be the need for an exchange transfusion. 
If no indications for treatment are present, the child 
should be observed both clinically and hematologically 
during the ensuing weeks, so that treatment may be 
instituted before a desperate or dangerous situation 
develops. 

It is therefore of considerable importance to know 
in advance whether the maternal serum contains Rh 
antibodies, even though these may be weak. 

I report here the results obtained in 200 cases recently 
studied in which Rh antibodies were detected, and 
describe the value of the slide technique with enzyme- 
treated test cells as a screening method for the detection 
of these antibodies, especially the very weak Rh 
antibodies. 

Technical Methods 

There are four main tests for detecting the presence 
of Rh antibodies in sera: 

1. Agglutination test in saline. 

2. Agglutination test in albumin, 

3. Antiglobulin, or Coombs test. 
4. Enzyme-treated cell test. 


In these tests the serum is examined with Rh-positive 
cells used as test cells. I shall not give technical details 
of the first three of these tests, because they have been 
described by Mollison et al. (1952). In all these methods 
suitable control tests are necessary, especially in the 
antiglobulin or Coombs test. In my laboratory this 
test is done on microscope slides, a reading being made 
and recorded at 2, 4, and 6 minutes. If the test is 
negative, Rh-sensitised cells are added to the slide to 
make sure that the Coombs reagent is active. 

PREPARATION 


AND USE OF ENZYME-TREATED CELLS 


Group-O Rh-positive cells of type R, | an ae} 
and R, on, cDE ) are collected in acid citrate dextrose 
2 \ cDE/ede 


(A.C.D.) mixture, four volumes of whole blood to one volume 
of A.C.D. mixture—i.e., similar to the proportions of anti- 
coagulant and blood in a 500-ml. bottle. These cells are 
washed three times in physiological saline solution, and 
one volume of washed packed red cells is mixed with one 
volume of papain buffer mixture consisting of equal 
parts of papain and buffer solution, and with one volume 
of activator. The mixture is incubated in a water-~ 
bath for 10 minutes at 37°C. The cells are spun down, 
and the supernatant fluid is removed; the cells are 
then washed once in physiological saline. When the 
cells are being washed, violent shaking should be avoided. 
These cells are referred to as papainised cells. 1-2 ml. 
of washed packed cells is normally prepared. 

The papainised cells are freshly prepared on alternate 
days, although they can be stored for 1 or 2 days in 
saline solution in the refrigerator. Experiments with 
methods for prolonging the preservation of papainised 
cells in the refrigerator and with the preservation of 
them frozen solid in glycerol have given encouraging 
results and will be reported elsewhere. 

The papain buffer and activator solutions are pre- 
pared as follows : 

Papain.—Papain (dry powder, B.D.H.) 1 g. ; saline solution 
100 ml. 


Buffer.—Disodium hydrogen phosphate 12 H,O 3-6 g.; 
water 100 ml. 


Activator.—L. cysteine hydrochloride 0-2 g. ; saline solution 
100 ml. 


The papain solution is best preserved frozen solid. 
The activator solution is freshly prepared. The solutions 
are kept separately, and the buffer is mixed with the 
papain, and one volume of this is added to one volume 
of activator and one volume of packed cells just before 
incubation in the water-bath. 

The test is performed on a microscope slide at room- 
temperature. One volume of a 10% suspension of 
papainised cells in saline solution is mixed with one 
volume of the serum under test, the latter diluted 1: 2 
with physiological saline, making the final dilution of 
the serum 1: 4. Alternatively, a volume of maternal 
serum and a volume of saline solution can be mixed 
together, and two volumes of cell suspension added. 
The slides are gently rocked for seven minutes. The 
results may be read under the lower power of the micro- 
scope but are clearly visible through a hand lens. A 
cavity plastic tile can be used instead of a glass micro- 
scope slide, but it is a less sensitive method. The 
results of the test are scored as follows : 

+++ + Massive agglutination with no free cells. 

Very strong agglutination with a few free cells. 
Many large clumps of cells with more free cells 
clearly visible. 
= Multiple clumps of 6-8 cells with many free cells 
just visible to the naked eye. 
Small clumps of cells with many free cells visible 
through a hand lens. 


The patients’ sera were usually 24 hours old when tested. 

With each batch of tests controls are put up consisting 
of a mixture of papainised cells and normal serum from 
a group-AB donor and diluted 1:2 in saline solution. 
This is to ascertain that the cells are not spontaneously 
agglutinable. 

Each batch of papainised cells is tested with a diluted 
selected incomplete Rh antibody to see that the cells are 
equally strongly treated on each occasion. The titres 
of this standard antibody by various methods using 
R,R, (CDe/cDE) test cells are shown in table 1. With this 
particular Rh antibody, in a dilution of 1 : 100, a positive 
result visible to the naked eye should be obtained. The 
strength of the agglutination will depend on the sensitivity 
of the test cells and varies from ++ to +++4. 

Rh antibodies are demonstrable at 37°C as well as 
at room-temperature, but a number of positive results 
appear at room-temperature which are not present at 


Qr0 


7°C, although occasionally false positive results do 
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Test \——__——_ 
M/s 1 ‘ 1 8 
Albumin agglutination .. +++ +4 + + + | 
Coombs .. se ss ++++4 ++++4+ 4 rae ee ee 
Papainised-cell_ .. 60 t+t+4++]4+4+4+44 ae SS ae 
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TABLE I—TITRES OF STANDARD ANTIBODY IN VARIOUS TESTS 


Dilutions of standard anti-Rh serum 


1 1 1 1 } a) ge 


/ie 82 64 128 256 s1a_ | Control 

4 Neg. 
+++ 4 1. of ae Neg. 
age Tee rae See epee — Neg. 





appear at 37°C. If a positive reaction is obtained at 
room-temperature, the test should be repeated at 37°C 
by placing the freshly prepared cell-serum-saline mixture 
in a capillary slant either in a water-bath or in an 
incubator at 37°C or on a warm viewing-box. If 
agglutination is still present at 37°C, the serum 
should be examined to confirm that a Rh antibody is 
present. This is done by testing it with its own cells 
and with Rh-positive and Rh-negative cells, the latter 
selected to contain all other blood-group antigens. 

Occasionally antibodies are detected at 37°C with 
papainised cells, which are auto-antibodies. These 
will react with the patient’s own papainised cells and 
with Rh-negative papainised cells; they are therefore 
usually readily identifiable as such. If it is thought 
that Rh antibodies are occurring together with auto- 
antibodies, which is extremely rare, the serum should 
be absorbed with the patient’s own papainised cells 
and re-examined. 

Results 


The results of testing 200 Rh antibodies from D-nega- 
tive mothers are shown in table 1. The results are those 
obtained in testing the first sample of maternal serum 
received in that particular case. The results of testing, 
of course, may alter during pregnancy; but, since 
second samples may not be available, it is important to 
consider the results obtained with the first sample 
received. This table is compiled on the assumption that 
the Coombs or antiglobulin test is used in combination 
with the saline agglutination test. If these two tests 
are used together, only a very small proportion of anti- 
bodies (about 1°%) will remain undetected. This variety 
of antibody is very uncommon, and in the two cases 
referred to in table 11 second samples obtained at a later 
date gave a positive Coombs test. If the albumin test 
is used alone on the first sample received, 7% of anti- 
bodies will remain undetected; if more than one 
examination of the maternal serum is undertaken, it is 
probable that, even so, about 5% of antibodies would 
be missed if this method alone were used. All the sera 
tested by the papainised-cell technique described above 
gave a positive result. This applied to those sera which 
gave results by only one of the other methods described 
(classes 111 and Iv). 

The frequency of false positive results with the 
papainised-cell technique was determined by the examina- 
tion of sera from Rh-positive persons. 1264 sera, obtained 
from the blood of Rh-positive healthy donors of all 
ABO groups, were tested with Rh-positive papainised 
cells on microscope slides at room-temperature; 28 
positive results were found. 16 out of the 28 were 
visible only on microscopy, and only 3 of these 28 were 
still active at 37°C with the papainised test cells when 





TABLE III—TESTS OF SERUM DI——, WHICH CONTAINS WEAK Rh ANTIBODIES 


tested in capillary slants. These 3 sera were also active 
with Rh-negative papainised cells and with their own 
papainised cells at 37°C ; no Rh antibodies were detected. 
If microscopy of the test is used, therefore, the number 
of false positive results will be about 2% ; but, if a hand 
lens is used, this would not amount to more than 1%. 
In the technique used it is recommended that all positive 
results should be repeated at 37°C in capillary slants ; 
and, when this was done, only 3 of 1264 sera showed false 
positive results, about 0-25%. Moreover these can readily 
be distinguished from true anti-D antibodies. 


Comments 


It is useful to consider whether there are any general 
technical details which will assist in the detection of 
weak Rh antibodies. Firstly, the specimen from the 


TABLE II—RESULTS OF TESTING 200 Rh ANTIBODIES FROM 
D-NEGATIVE MOTHERS 


Class Tests | No. tested 





| Saline agglutination t | 121 (60-5%) 
I | Albumin agglutination 
Coombs test 


Papainised-cell test + 


I Saline agglutination 
Albumin agglutination 
Coombs test 
Papainised-cell test 


63 (31:5%) 


+++ | 


iil Saline agglutination 
} Albumin agglutination 
Coombs test 
Papainised-cell test 


14 (7%) 


++1 1 


IV Saline agglutination 
Albumin agglutination 
Coombs test 
Papainised-cell test 
} en a 


2 (1%) 


+1+1 


Ms) ne Re oe be 


patient should be freshly collected and free from anti- 
septics. Sometimes it is advantageous, especially with 
the saline agglutination test, to inactivate the serum 
at 56°C for 25 minutes before use. Secondly, the selection 
of sensitive test cells is most important. All Rh-positive 
cells are not equally sensitive when used for the detection 
of anti-D antibodies, and it has usually been found that 
Rh-positive cells of type R,r (cDE/cde) or R,R, 
(cDE/cDE) are more sensitive than cells selected from 
most other genotypes. This will be seen, for example, 
in table m1; and, although the antiserum may react 
more strongly with cells of these types, or with cells of 
type R,R, (CDe/cDE), or weakly or negatively with cells 
of type R,R, (CDe/CDe), the serum does not contain an 
anti-E antibody ; indeed such sera gave negative results 
with R’r (cdE/cde) cells. In preparing enzyme-treated 
cells and in selecting cells for doing other Rh tests, 





| Routine Special Coombs tests with selected cells : ! 
|} C s -apain- 
Saline | Albumin Comune Sout —-- —__— $$ —————_—__——— - ised Rh 
we agen. | group-0 Rr | RR, | Rr | RR, | RR, | Rr | Rr | Rr | rr* | rre positive 
Hee! ase o . P sitive 

tination | tination | Rh-positive | eDE/ | cDE) | CDe/ | CDe/ | CDe/ | cDE/ | CDe/ | edE/ | ede/ | cde/ cells 

cells cede cDE ede CDe cDE ede ede ede | ede | ede 
Neg. Neg. Negative t } +4 { Neg. | Neg. t | Neg. Neg. | Neg. +++ 





* Normally 4 Rh-negative cells are 


used containing all the other antigens. 
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therefore, it is an advantage to select at least some 
of the cells from group Rgr (eDE/ede) or R,R, (CDE/cDE), 
but even within this group not all cells are equally 
sensitive. 

The period of pregnancy during which the sample 
of serum is obtained is important. Many sera obtained 
early in pregnancy contain weak Rh antibodies only, 
and these may be stronger in later months, although 
this is not invariably so. Several cases have been 
seen, however, in which the antibodies did not appear 
until the end of the seventh or during the eighth month 
of pregnancy. It seems advisable, therefore, if the 
maternal serum does not contain antibodies at the 
beginning of a pregnancy, for it to be re-examined 
a second time not earlier than the eighth month. 

Many methods have been described using enzyme- 
treated cells for detecting Rh antibodies (Morton and 
Pickles 1951, Rosenfield and Vogel 1951, Wiener and 
Katz 1951), but they involve a technique done at 
37°C. The advantage of the present method is that it 
permits the test to be done rapidly on microscope slides 
at room-temperature. 

I shall not discuss here the effect of pH on the papainisa- 
tion of red cells or the various activators that could be 
used in their preparation ; or the fact that the difference 
in the manner in which the blood is collected affects 
the degree of papainisation of the red cells (Stratton 
1953). 

The papainised-cell technique is valuable in that 
unlike the saline and albumin agglutination and Coombs 
tests, it can be used alone and, so far as can be ascertained 
from the results detailed above, will detect all types of 
Rh antibody. Investigation of sera containing Rh anti- 
bodies which gave a weakly positive result with the 
Coombs test alone (table 11, class 11) showed that good 
positive results were obtained with the papainised- 
cell slide technique, and this method appears to be as 
sensitive as the Coombs test. Occasionally a positive 
papainised-cell test has been obtained where the routine 
Coombs test was negative; however, if the Coombs 
test was repeated with single group-O Rh-positive cells 
of specially selected genotypes, in contradistinction to the 
routine test in which mixed group-O Rh-positive cells of 
unknown genotypes are used, positive results were 
obtained (table m1). In certain other cases (Stratton 
and Stone 1953) sera were found which gave a positive 
papainised-cell test before the Coombs test was positive. 

One of the disadvantages of any technique using 
enzyme-treated cells is that there is a tendency for 
false positive results to be obtained, particularly if the 
test is done at room-temperature. This is partly due to 
the presence of naturally occurring and other specific 
antibodies in the sera and to the occurrence in certain 
sera of an auto-antibody to enzyme-treated cells (see 
below). It is to be noted that the phenomenon of 
Rosenthal and Schwartz (1951) obtained when trypsinised 
cells are used does not always occur when papainised 
cells are used. The papainised-cell slide test is very sensi- 
tive and gives few false positive results, even though done 
at room-temperature. This is attributable to the high 
degree of enzyme treatment given to the cells, making 
them very sensitive (which is achieved by the use of 
the enzyme activator), coupled with the dilution of the 
maternal serum 1 : 2 before the test. 

Occasionally auto-agglutinins to enzyme-treated cells 
are present in normal sera. The circumstance of a 
combination of Rh antibody and auto-agglutinin present 
in the same serum has not been met so far in testing. 
Such a combination of antibodies might be suspected 
if the results of testing with Rh-positive papainised 
cells are much stronger than similarly treated Rh- 
negative ones. The rouleau-forming property of certain 
antenatal sera has not caused difficulties in this test ; 
but, if sera are tested which have very strong rouleau- 
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forming properties, aggregation of enzyme-treated cells 
will take place. Since the test is done in a saline medium, 
microscopy might suggest or confirm the presence of the 
rouleau formation. In a recent case, in which the 
serum showed very strong rouleau-forming properties, 
aggregation did take place with enzyme-treated cells ; 
when the serum was diluted 1:3 instead of 1:2 and 
the papainised cells were added, the rouleau formation 
was abolished. The test is so sensitive that it is very 
doubtful whether, if a Rh antibody were present together 
with this severe rouleau formation, its detection would be 
prevented by a serum dilution of 1 : 3. 

This enzyme-cell slide technique is designed especially 
for the purpose of detecting Rh antibodies and is intended 
to be used as a screening test. Certain specific antibodies 
may give a positive result at room-temperature with this 
technique, although rarely at 37°C, for example, anti-P 
and anti-Lewis are detected at room-temperature ; 
but these antibodies usually do not give positive results 
in capillaries at 37°C; anti-Kell antibodies may give 
a positive result in capillaries at 37°C. As stated already, 
therefore, it is important that the nature of the antibody 
should be confirmed. The term ‘false positive”’ 
result is used here for the sake of simplicity and is 
intended to mean a positive result which does not indicate 
the "presence of a Rh antibody at 37°C. The incidence 
of these is about 2% at room-temperature, but they are 
of rare occurrence at 37°C. 


Summary 

The importance of weak Rh antibodies is considered, 
and various factors concerned in their detection are 
described and discussed. 

A slide technique using papainised cells for the detection 
of Rh antibodies is described. 

This slide technique is shown to be sensitive, and 
suitable for use as a screening test. 
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WITH an increasing awareness of the consequences of 
ureterocolic anastomosis there has arisen a dissatisfaction 
with the results of this operation. Serious renal complica- 
tions have developed not only as immediate sequele but 
also months or years after an apparently successful 
transplantation. Attacks of pyelonephritis are common, 
and, together with dilatation of the kidney pelvis and 
of the ureters, they are associated with various degrees 
of renal damage. Recent investigations have shown that 
these complications are frequent and figure prominently 
among the causes of death following this operation. It 


has also been shown that, after ureterocolostomy, serious 
biochemical disturbances may arise, of which hyper- 
chlorzmic acidosis and uremia are the most likely. 
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When Grey Turner (1929) reported the results of this 
operation in a detailed account of the progress of his 
patients he showed that many of them had unpleasant 
and serious complications. He said that he was convinced 
that most of his patients developed some degree of 
ascending infection, and in the two necropsies that were 
performed there was definite and gross evidence of its 
existence, although neither patient had had symptoms 
indicating its presence. He emphasised, however, his 
belief that a moderate degree of renal infection is not 
incompatible with average good health. 

It is plain from the reports of cases of long survival 
that the operation can yield good results: there are 
instances of patients who have lived many years after 
transplantation of the ureters into the colon. Neverthe- 
less analyses of large series of cases, especially the 
comprehensive investigation made for the British 
Association of Urolégical Surgeons by Jacobs and Stirling 
(1952) clearly indicate that in general the long-term 
results are by no means satisfactory ; at least half the 
patients have attacks of pyelonephritis, many have 
evidence of renal damage, and fully 80% show biochemical 
abnormalities. Acidosis, demonstrated by an alkali 
reserve below the limit of the normal range, is found in 
80-85% of patients. A much smaller group show clinical 
evidence of acidosis that may end in coma and death. 

Because of the dissatisfaction felt with the standard 
operations of Stiles (1911) and Coffey (1911) there have’ 
recently been attempts to prevent stenosis at the uretero- 
colic junction (Nesbit 1949, Cordonnier 1949, Leadbetter 
1951), but it is becoming plain that these have neither 
materially affected the incidence of ascending infection 
in the kidneys nor reduced the number of deaths from 
renal causes. 

Apart from recurrence of the disease for which the 
ureterocolic anastomosis is done, three factors seem 
responsible for many of the unhappy results : 

(1) Ascending infection with recurring attacks of pyelo- 
nephritis, ureteritis, and secondary stricture formation. 

(2) Primary stenosis at the site of the ureterocolic anas- 
tomosis, with hydronephrosis and renal destruction. 

(3) Biochemical disturbances probably caused by the 
absorption of urinary waste products from the large bowel, 
in association with renal damage. 

Each of these is a direct consequence of the implanta- 
tion of the ureters into the large bowel. 

Cutaneous ureterostomy has been done successfully 
for many years, but the difficulty of collecting urine from 
two small stomata has led to its being little used. 
Schinagel and Sewell (1948) have described the creation 
of spout ureterostomies in an effort to overcome this 
difficulty, but there has been no wide application of this 
method. 

After some experimental work in dogs (Annis 1952), in 
which it was shown that the small bowel could be used 
quite satisfactorily to take the place of, and act as, a 
ureter, we used a length of ileum, isolated from the 
intestinal tract, to collect urine from the ureters and to 
carry it to the skin-surface, where it drained into an 
ileostomy bag. This operation was performed in patients 
who otherwise would have had a ureterocolic anastomosis. 
The proximal end of this isolated length of ileum was 
closed, and the ureters were implanted into it. The distal 
end protruded through a stab incision, and a Rutzen-type 
adhesive ileostomy bag was fitted. We find that Bricker 
(1950) described a similar operation, but it was done as 
an alternative to a wet colostomy in patients in whom 
both the bladder and the rectum were excised. He said 
that the patients were better able to manage a simple 
colostomy and an “‘ ileostomy ’’ that drained clear urine. 
Our experience with the wet colostomy confirms this, but 
it has been our impression that biochemical changes 
occur less often in the patients who have a wet colostomy 
than after the usual ureterosigmoid anastomosis. Perhaps 


ARTICLES [JUNE 13, 1953 1173 
this is because there is less pressure within the colon, and 
less delay in the expulsion of urine from it. Bricker 
(1950) reported good results in 10 cases done since 
1946: the patients were in good health, there was no 
azotemia, and the intravenous pyelograms were normal. 
He concluded that there was no justification for attempts 
to make an artificial bladder after pelvic evisceration 
when an adhesive bag could be quite manageable and 
satisfactory. 

It is too early to assess fully the results in our four 
cases, but they are encouraging. 


CASE-RECORDS 


Case 1.—A man had a papilliferous tumour completely 
occupying the bladder. 

Operation (Professor Wells).—On Jan. 4, 1952, the bladder 
was removed, a length of about 8 in. of ileum was mobilised, 
and the continuity of the small intestine was restored by 
end-to-end anastomosis. The upper end of the isolated 
intestine was closed, and into it each ureter was implanted 
by direct mucosa-to-mucosa anastomosis. The lower end of 
the isolated ileum was implanted into the side of the pelvic 
colon. A valve was made at the ileocolic anastomosis in 
the hope of preventing reflux. 

Postoperatively the patient was discharged on Jan. 28, 
passing urine from the rectum and feeling very well. When 
he was seen a month later all seemed satisfactory. The 
blood-urea level was 33 mg. per 100 ml., and the other 
biochemical factors studied were normal. On intravenous 
pyelography both kidneys appeared normal. The side-limb 
of small intestine seemed to be effectively preventing regurgi- 
tation from the large bowel into the ureters; but in the 
course of the next three months the patient developed attacks 
of pyelitis. Although he was in no worse condition than 
many patients who have had the conventional ureterocolic 
anastomosis, it became plain that this operation had not 
prevented ascending renal infection. 

Second Operation.—On June 3 the loop of small intestine 
was detached from the pelvic colon and brought out as an 
ileostomy draining urine. Since that time there have been 
no further attacks of pyelitis and the man feels well. When 
seen recently he was having some difficulty in collecting 
urine from the ileostomy. He is quite dry during the day, 
but there is some leakage at night. The ileum was brought 
out through the lower end of the abdominal incision, and 
the bag does not fit closely to the skin. In the other patients 
the ileum has been brought out through a separate stab 
incision, and this difficulty has not been encountered. 


Case 2.—-A man, aged 38, was first seen by us in February, 
1952. In 1942 he began to have attacks of frequency and 
scalding, which continued until, in 1945, he had a left 
epididymectomy and right nephro-ureterectomy for tubercu- 
losis. After this operation he developed urinary fistule from 
the nephrectomy scar and a watering-can perineum. For 
seven years he had worn napkins to collect the urine and 
had passed none normally. 

On examination he was rather thin and pale. On the 
perineum were four or five small openings, all leaking urine. 
Intravenous pyelography showed a distended left ureter 
which appeared to be obstructed near the bladder, and the 
left kidney showed pelvic and caliceal 
There was a thimble bladder. 
The blood-urea level was 26 mg. 
per 100 ml., and a radiograph of 
the chest was normal. No speci- 
men of urine was examined for 
tubercle bacilli, because it could 
not be properly collected. 

Operation (W. R. Hunter).— 
On Feb. 26, 1952, a low left 
abdominal incision was made in 
the shape of an inverted Y, the 
flap being turned down for the 
ileostomy. <A_ grossly dilated 
ureter was exposed and divided 
and about 9 in. of the lower ileum 
1 ft. from the ileocecal valve was 
isolated and mobilised with its blood-supply intact (fig. 1). The 
bowel was reconstituted by end-to-end anastomosis. The isola- 
ted loop of bowel was sutured end-to-end with the ureter in an 
isoperistaltic fashion (fig. 2). The anastomosis was laid on 


hydronephrosis. 


Fig |.—Isolation of ileal segment. 
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the pelvic wall and covered with peritoneum, and the intestine 
was sutured along the left wall of the pelvis and brought 
out through the abdominal incision, being sutured to the 
parietal peritoneum along its length. The right-hand free 
edge of the mesentery 
of the isolated loop was 
sutured to the anterior 
abdominal wall. A 
spout ileostomy was 
made, the skin pedicle 
being used on the under 
surface and a split-skin 
graft on the upper sur- 
face. This is not the 
ideal arrangement ; 
but, had the incision 
been made to cover the 
upper surface with the 
skin pedicle, the epidi- 
dymectomy scar would 
have transected the 
skin flap. The wound 
was closed snugly round the isolated loop of intestine. A 
rubber catheter was tied into the ileostomy. Urine began 
to collect immediately. 

Result..—Convalescence was smooth, and he was discharged 
from hospital on May 11, after completing a course of 
streptomycin and p-aminosalicylic acid. All his sinuses were 
then dry. He has remained well and put on 15 |b. in weight 
in nine months. All his fistule are dry, and urine collects 
satisfactorily in an ileostomy bag. The CO,-combining-power 
and plasma-chloride, plasma-sodium, plasma-potassium, and 
blood-urea levels are all normal. 





Fig. 2—Implantation of single dilated ureter 
into ileal segment. 


Case 3.—A woman, aged 71, had a papilliferous tumour 
involving the length of the right ureter and the bladder. 

Operation (Professor Wells).—On April 1, 1952, the right 
kidney and ureter and the bladder were removed. About 
12 in. of ileum was isolated with its blood-supply intact, 
and the intestinal continuity was restored by end-to-end 
anastomosis. ‘The proximal end of the isolated segment was 
closed and the distal end brought out to the skin-surface. 
The remaining ureter was implanted by a direct mucosa- 
to-mucosa technique into the upper end of this isolated 
length of terminal ileum. Urine drained from the ileostomy 
immediately. 

Result.—She made an_ uninterrupted recovery. An 
adhesive Rutzen-type ileostomy bag was applied, and urine 
collects in it freely. When seen six months after the operation, 
she was very well and active. The blood-urea level was 
52 mg. per 100 ml., and the CO,-combining-power and serum 
sodium, serum-chloride, and serum-potassium levels were 
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normal. An intravenous pyelogram was normal and showed 
no hydronephrosis (fig. 3). Mr. H. N. Daniel, of Lancaster, 
writes: ‘‘ She is quite happy, comfortable, and doing house- 
work and enjoying her life, and gets about and visits her 
friends. The skin around the ileostomy is healthy and does 
not appear in any way soggy or excoriated. She 
copious flow of clear urine from the ileostomy.”’ 


has a 


Case 4.—A man, aged 44, complained of frequency and 
lower abdominal pain with hematuria for about three months. 
Intravenous pyelography showed good concentration on both 
sides, with some right hydronephrosis and hydro-ureter due 
to obstruction in its intramural portion. There was a filling 
defect (fig. 4) due to a papilliferous neoplasm, occupying the 
greater part of the bladder. Cystoscopy confirmed this, and 
there were several other small papillomata on the posterior 
wall and another large one on the left lateral wall. Biopsies 
showed no definite evidence of malignancy. Bimanual 
examination revealed a mass palpable in the bladder. It 
was decided that nothing short of totel cystectomy would 
be of any avail. 

Operation (W. R. Hunter).—On Oct. 23, 1952, through a 
midline infra-umbilical incision a large mass was palpable 
in the right side of the bladder, but there were no palpable 
glands in the pelvis and no evidence of extravesical spread. 
About 10 in. of the lower ileum, about | ft. from the ileo- 
cecal valve, was isolated, and the bowel was reconstructed 
by end-to-end anastomosis. The proximal end of the isolated 
loop was closed. The distal end was temporarily closed to 
prevent soiling the wound and was later used for the ileostomy 
opening. The left ureter was isolated and was passed through 
the pelvic mesocolon and implanted into the isolated segment 
of small bowel by a modified tunnel procedure. The isolated 
segment of bowel was now sutured. along the brim of the 
pelvis from left to right until the right iliac fossa was reached. 
The right ureter was isolated and was similarly implanted 
(fig. 5). A U-shaped incision was made in the right iliac 
fossa and a skin flap turned up, and after the muscles had 
been split the distal end of the isolated segment was delivered 
through the wound. With several interrupted sutures the 
isolated segment of bowel was made to lie snugly in the right 
iliac fossa. The séveral raw areas on the peritoneal surface 
were then reperitonealised. The loop of ileum outside the 
abdomen was with the skin fashioned from the 
incision, and split-skin grafts were applied to its under 
surface. A catheter was tied into the segment of bowel to 
drain away urine. Total cystectomy was done. 

Result.—The patient’s convalescence was smooth and he 
was discharged from hospital three weeks after the operation. 
He wears an appliance to fit a spout ileostomy. Intravenous 
pyelography five weeks after operation (fig. 6) showed both 
kidneys to be working normally with still a little hydro-ureter 


covered 





Fig. 3—Intravenous pyelogram six months 
after ablation of right kidney, right 
ureter, and bladder, and implantation 
of left ureter into ileal segment (case 3). 
Arrow points to ileal segment. 


neoplasm (case 4). 


Fig. 4—Intravenous pyelogram showing right Fig. 6—Intravenous pyelogram five weeks after 
hydro-ureter due to obstruction by vesical 


operation (case 4). 
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Fig. 5—!Implantation of both ureters into isolated ileal segment (case 4). 


on the right side. The patient is now well and his blood-urea 
is 36 mg. per 100 ml. 
DISCUSSION 


We have treated four patients by this method. In 
sase 1 pyelitis had developed after an isolated segment 
of ileum was used as a conduit between the ureters and 
the colon. Once the distal end of the ileum was separated 
from the colon and drained externally the pyelitis quickly 
cleared, and the patient has remained well. We feel this 
can be accepted as positive proof that the colon is the 
exciting cause of the infection. In this case the external 
ileostomy provided drainage good enough to allow the 
infection to clear. So far there have been no recurrent 
attacks. 

In case 2 a solitary left-sided hydronephrosis with 
gross hydro-ureter followed removal of the other kidney 
for tuberculosis. It is generally agreed that the trans- 
planting of a grossly dilated ureter into the large bowel 
is unsatisfactory. If one of the tunnel methods is used, 
the technical difficulties of getting the whole of the cut 
end of the ureter into the bowel are almost insurmount- 
able. If an end-to-side anastomosis after the Nesbit 
operation is done the operation is less difficult, but the 
chance of an ascending infection is very high. In the 


present case the ureter was dilated to about 1 in. in 
diameter, and from earlier notes we found that a hydro- 
ureter had been present for at least five years. A direct 
end-to-end anastomosis between the cut end of the 
ureter and the proximal end of the isolated segment of 
bowel was the method adopted in this case (fig. 2). It 





Fig. 7—Spout ileostomy (not grafted). 
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seems that this method of dealing with hydro- 
ureter and hydronephrosis of the solitary 
kidney in tuberculosis offers better prospects 
than any method of implantation into the large 
bowel. There is certainly less risk of infection, 
and even when only a small segment of ureter 
remains above ureteric strictures the method 

can still be used. 
In cases 3 and 4 transplantation was done 

‘ for bladder growths. 

= Preoperative preparation has been with 
: succinyl sulphathiazole and streptomycin by 
rs mouth. In all the cases a segment of lower 
<< ileum was used and the bowel continuity 
: was restored by end-to-end anastomosis (fig. 1). 


Bp: The length of the isolated segment was esti- 


: mated by previously applying it along the 
path in which it would finally lie. 

The method of implanting the ureter into 
the bowel can be either of the mucosa-to- 
mucosa type, especially if the ureter is_ slightly 
dilated, or, as in case 4, a tunnel procedure. Since the 
risk of reflux is very small a valve is not needed, and the 
formal anastomosis is probably the better since it is very 
unlikely to lead to stricture and allows immediate free 
drainage. 

The management of the isolated loop in the peritoneal 
cavity has varied. In some instances it has been allowed 
to lie free, but in the later cases it has been closely 
sutured to the pelvic 
brim and the iliac fossa 
on the side on which 
the ileostomy was to 
be made (fig. 5). This 
method has worked 
satisfactorily and has 
left no foramina 
through which gut 
might herniate. Some 
of the terminal ileos- 
tomies have been made 
with a small mucosal 
spout (fig. 7) and 
others have had a 
spout cdvered with 
skin. It is advisable to 
have the covered spout 
about 2 in. long, with 
its upper surface 
covered by full- 
thickness skin with the immediate split-skin graft applied 
to the under surface. If this technique is adopted the 
inevitable slight contraction of the graft tends to make 
the spout turn downwards and fit nicely into the urinal 
(Wells 1952). These patients have remained dry and 
comfortable with a close-fitting ileostomy bag (fig. 8). 
With the flush ileostomies an adhesive bag has been used. 

After operation urine has flowed freely in */,-1 hour. 
Urine drips constantly; and every few minutes, with 
contraction of the intestine, it spurts out. 

Technically the operation is not difficult ; but, com- 
pared with ureterocolic anastomosis, more care is needed 
to secure hemostasis when dealing with the implant into 
the small intestine. Unlike the colon, which is relatively 
avascular, the small intestine bleeds freely. 

Although in cases 3 and 4 the implantation and 
cystectomy were done in one operation, there is no 
reason why the cystectomy should not be done later. 
If this were decided, it would be better to bring out the 
ileostomy in the right or left iliac fossa. 

After the operation no patient has shown clinical 
evidence of pyelonephritis or of renal destruction ; all 
have intravenous pyelograms similar to the preoperative 
pictures; none have shown any of the biochemical 


Fig. 8—Ileostomy bag. 
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changes that are associated so often with ureterocolic 
anastomosis. 
SUMMARY 


Zach of four patients has had the ureters implanted 
into an isolated length of ileum, through which urine 
was brought to the abdominal wall to collect in an 
ileostomy bag. 

In two patients the operation was done in association 
with total cystectomy for carcinoma of the bladder. 

In a third it was done after nephro-uretero-cystectomy 
for diffuse papillomatosis ; and in a fourth it was done 
for multiple urinary fistule following nephrectomy for 
tuberculosis. 

All the patients are happy and well; and except in 
case 1, in which the technique was faulty, there has been 
no difficulty in keeping dry and in collecting urine in 
the ileostomy bag. 

No patient has shown evidence of the many complica- 
tions that are known to follow ureterocolic anastomosis. 

This method has given us fresh confidence in approach- 
ing the operation of total cystectomy and the other 
procedures where urinary deviation is necessary. 


ADDENDUM 


Since this article was submitted for publication the 
operation has been carried out in five other patients. 


We wish to thank Miss Barbara Duckworth for the line 
drawings and Mr. Wilfred Lee, of the University Central 
Medical Photographic Department, for the reproduction of 
the radiographs. 
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AN ARTIFICIAL BLADDER 
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BILATERAL cutaneous ureterostomy has been proved 
by general experience to be very unsatisfactory. The 
mechanical difficulty of collecting the urine from both 
sides and keeping the patient dry, and the frequent 
stenosis of the orifices and attacks of ascending renal 
infection, render subsequent existence often short and 
always irksome and unpleasant. When, therefore, the 
bladder is removed by operation, or put out of action by 
disease, the orthodox procedure is to transplant both 
ureters into the sigmoid colon. Such patients can lead 
normal and comfortable lives and die many years later 
from unrelated diseases, as did one of my patients from 
coronary thrombosis fourteen years after total cystectomy 
for carcinoma of the bladder. In these cases the colon 
has really been reverted to an early developmental 
stage of a cloaca containing both feces and urine. It is 
surprising, however, how many of these patients learn to 
know when they are going to pass flatus, urine, or 
feces. The use of antibiotics has rendered the old danger 
of attacks of ascending renal infection much less of a 
menace than formerly. 

Because in some cases of extensive pelvic malignant 
disease it is necessary to remove the lower bowel in 
addition to the bladder, the formation of some type of 
artificial bladder had been contemplated. Much experi- 
mental work on this subject has been reported from 
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America (Bisgard 1943, Bisgard and Kerr 1949, Rubin 
1948, Bricker 1950). Glaser (1952) in this country has 
recently reviewed the subject. Very few clinical successes 
have been reported and, so far as I am aware, none have 
been reported in this country. 


METHODS 
The following methods are available : 


(1) With preservation of urethral sphincter control.—In 
this method the ureters are transplanted into an isolated loop 
of sigmoid colon, of which the upper end is closed and the 
lower end is anastomosed to the urethra or to the bladder 
neck. The continuity of the colon is, of course, restored. So 
far as I know, this method has only been practised on animals. 


(2) With preservation of anal sphincter control of rectal 
artificial bladder and establishment of terminal colostomy.— 
Some urologists in this country regularly practise this method 
with total cystectomy. The sigmoid colon is divided and a 
terminal colostomy fashioned. The ureters are transplanted 
into the lower part of the colon, of which the upper end is 
closed. Those who use this method believe that a terminal 
colostomy is a small price to pay for a smaller risk of ascend- 
ing pyelonephritis than after orthodox bilateral uretero- 
sigmoidostomy. 


(3) Skin stoma only of artificial bladder with no sphincter 
control.—Here the ureters are transplanted into an isolated 
loop of small or large bowel, of which one end is closed and 
the other brought out on the surface of the abdomen. Such 
patients, of course, have no control over the urinary discharge 
and must always wear a bag. By making the superficial end 
of the bowel project a little distance beyond the skin, and by 
grafting its surface, a Rutzen bag can be made to fit well 
and to be far less trouble than might be expected. 

(4) Skin stoma only of artificial bladder with sphincter 
control of ileocecal valve.—In this method the ureters are 
transplanted into the isolated right colon, the right end of the 
divided transverse colon is closed, bowel continuity is restored 
by ileo-transverse colostomy, and the distal end of the divided 
ileum is brought out on the skin-surface as a terminal ileostomy. 
Continence depends on the competence of the ileocecal valve. 
In the case reported below this procedure was very satis- 
factory, the valve being very competent. However, I believe 
from experience of cases of large-bowel obstruction that the 
ileoczecal valve is competent only in about 50% of people. It 
might be worth while, therefore, to prove the competence of the 
ileocecal valve by barium enema in every case in which the 
formation of an artificial bladder from the right colon is 
contemplated. 

INDICATION 


The indication for the operation is an extensive 
malignant pelvic disease in which any chance of cure 
entails removal of all the pelvic viscera. Though this 
extensive operation at present is only done in the 
advanced and hopeless cases, it is likely that by per- 
forming it in borderline cases of carcinoma of the rectum, 
bladder, or uterus, long-term cures would become more 
common. Perhaps also in cases of urinary fistule 
following malignant infiltration and radiation therapy 
the formation of an artificial bladder would render life at 
least tolerable. Occasionally also when the central 
nervous control of the bladder and rectum has been 
destroyed, and the resultant sepsis has reduced the 
capacity of the bladder to that of a mere thimble, as in 
the case described below, the formation of an artificial 
bladder could be the bridge from chronic invalidism to 
an active and useful life. 


CASE-RECORD 


Miss A, aged 26, was first seen by me at the urological 
clinic of the Manchester Royal Infirmary in January, 1950, 
complaining of frequency and precipitancy of micturition for 
a month. She could not hold the urine for more than thirty 


minutes during the day and she had to get up many times at 
night. 

She was referred by Dr. Fergus Ferguson, under whose 
care she was first admitted to the Manchester Royal Infirmary 
in December, 1945, having had sudden onset of weakness of 
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Fig. |—Intravenous urogram showing gross dilatation of ureters, 
pelves, and calices on both sides, and a tiny contracted bladder. 


the legs and disturbance of bladder function. She was then 
found to have transverse myelitis at the level of D10, and she 
was in hospital and a convalescent home until November, 
1946. On discharge she had bilateral spastic paraparesis 
and pes cavus but could walk fairly well with a stick, and, 
though normal bladder sensation was absent, she had sufficient 
awareness of the desire to void to be socially normal and 
to carry on her occupation as a cashier. She was kept under 
regular observation by the neurological department of the 
Manchester Royal Infirmary and seen at short intervals. The 
improvement in her condition was maintained. During 1947 
she had trophic ulceration of both feet, but this healed with 
simple treatment. In 1948 she had intermittent cramps in 
the legs and for some time received weekly injections of 
curarine, with considerable improvement. In December, 
1948, she underwent an operation for lengthening the right 
tendo Achillis. After this she continued work without 
interruption until January, 1950, when she was readmitted 
under Dr. Fergus Ferguson because of great deterioration in 
her urinary condition. 


Investigations 


On examination I found her in good general condition, 
with clean and moist tongue and no obvious abnormality of 
the alimentary, respiratory, cardiovascular, or urinary 
systems. 

Her urine was normal on microscopy and on culture. Her 
blood-urea level was 40 mg. per 100 ml., and urea clearance 
was 76% of average normal. On cystometrography the 
pressure rose to 50 cm. of water with less than 1 oz. of fluid 
in the bladder. The fluid then began to leak along the side 
of the catheter. Cystoscopy showed a small bladder containing 
less than 2 oz. of urine. The mucosa showed diffuse areas of 
erythema. Both ureteric orifices were normal. No trabecu- 
lation was seen. There was no relaxation of the bladder neck. 
The external urethral sphincter was lax, and the patient had 
no urethral or bladder sensation. During the cystoscopy 
the bladder capacity could be increased to 8 oz. by hydrostatic 
pressure. Ordinary radiography and intravenous urography 
showed good function of both kidneys but considerable 
ureteric, pelvic, and caliceal dilatation. The cystogram 
showed that the bladder was of very small capacity 
(fig. 1). 

It was decided to test the capacity of the rectum to act as 
an artificial bladder, and many tests were made. The rectal 
sphincter had fair tone, but the anal canal had no sensation. 
On many occasions, about 10 oz. of fluid was instilled into the 
rectum, but the patient had no power to hold it at all. In an 
attempt to keep the patient dry an inlying urethral catheter 
was used for several weeks, but urine often leaked alongside it. 
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The patient was eventually transferred to the Withington 
Hospital under my care on Sept. 7, 1950, when further 
investigations were made. A blood-count showed 4,630,000 
red cells per c.mm., Hb 81%, and white cells 5000 per c.mm. 
The urine contained a moderate number of red cells and white 
cells, and on culture gave Bact. coli. The blood-urea level was 
44 mg. per 100 ml. Cystometrography showed a very hyper- 
tonic bladder which would hardly hold any fluid without 
emptying alongside the catheter. There seemed to be 
complete absence of bladder sensation. 


Progress 

About this time the patient had a severe attack of ascending 
pyelonephritis, due to Bact. coli, which responded to sulphon- 
amides. Further tests of the rectal continence showed that 
ureteric transplantation would be of no avail. 

Suprapubic cystostomy.—After a consultation with Dr. 
Ferguson, although it did not seem likely that a suprapubic 
cystostomy could be of much benefit to the patient, it was 
decided to give it a trial. The operation was done on Sept. 20, 
1950, under general anesthesia. The patient made good 
progress and was discharged on Nov. 11, 1950, having been 
fitted with a Millin suprapubic bag. For a short time she 
appeared to be much more comfortable but then urethral 
leakage started again. 

Millin sling operation.—On readmission on Dec. 13, 1950, 
retrograde cystography showed a very tiny bladder with reflux 
up both ureters. As ureteric transplantation was fraught 
with the danger of rectal incontinence, and there was the 
secondary possibility of ascending renal infection, it was 
decided to try and tighten the urethra. Riches has sometimes 
done this in cases of neurogenic bladder with a very lax 
urethra (Riches 1951), On Feb. 26, 1951, I did a Millin sling 
operation on the urethra through a transverse lower abdominal 
incision under general anesthesia. The patient made good 
progress .after this and was discharged on April 4, 1951. 
She had had no incontinence since the operation, and 
abdominal exercises had improved the tone of her muscles 
very much indeed. She went back to work and was fairly 
comfortable. 

Obliteration of wurethra.—Readmitted on Oct. 3, 1951, 
because of further urethral leakage, she pleaded that the 
urethra should be obliterated. I was not very keen to do this, 
because it meant that the suprapubic cystostomy would 
definitely be permanent, and I always lived in the false hope 
that the nervous disease might recover. However, on Oct. 11, 
1951, I exposed the urethra from below under general anaws- 
thesia, ligatured it, and sutured the superficial tissues together 
over it. .The patient was very well afterwards but started to 
leak again on Nov. 3. Further attempts to obliterate the 
urethra were made on Nov. 15 and Dec. 6, and again were 
unsuccessful. 





Fig. 2—Intravenous urogram with retrograde cystogram of artificial 
bladder showing good function of both kidneys. Right kidney has 
returned nearly to normal; left kidney is still considerably dilated. 


AA 3 





1178 THE 


LANCET] 


The Artificial Bladder 


We then decided that the only possible course was to 
form an artificial bladder. Repeated investigations had 
confirmed that the bladder was very small and contracted, 
and the upper urinary tract much dilated, and from time to 
time the patient had had severe attacks of ascending 
pyelonephritis. 

Operation—On May 1, 1952, under general anesthesia, 
the transverse colon was divided, through a right paramedian 
incision, near its right end, and its proximal end was closed. 
The ileum was divided across in its last 6 inches, and an ileo- 
transverse colostomy was made. The lower end of the ileum 
was brought out through the middle of the wound. The 
patient was very ill after this operation, largely owing to the 
weak abdominal muscles which made respiration difficult, 
but she gradually improved on careful treatment and got up 
and about again. We were interested to know how much 
absorption would take place from the isolated right colon, 
and many tests were made, 10 oz. of physiological saline 
solution being run into it and drained off again after two 
hours. During this time about 40% of the fluid content and 
52% of the chloride were absorbed. 

The second stage of the operation was performed on July 14, 
under general anesthesia, through a transverse lower 
abdominal incision dividing both rectus muscles. The left 
ureter was transplanted into the left side of the cecum, 
which was mobile and could be brought over to it and sutured 
to the incision in the parietal peritoneum so that the anasto- 
mosis was extraperitoneal. The right ureter was transplanted 
into the right of the cecum by a similar method. In both 
cases direct union by mucosal sutures was made. The 
appendix was removed. A Foley catheter was left in the 
excum through the terminal ileum. 


Postoperatively the patient made very satisfactory progress. 
A careful check was kept on the blocd chemistry, which 
remained normal throughout. The patient was eventually 
discharged on Oct. 8, when she was very well, could hold her 
urine in the artificial bladder for two hours and, by catheteris- 
ing herself during the day, remain dry and comfortable. 
During the night a catheter was passed into the cecum and 
left there and allowed to drain. This routine was adopted 
because of the great danger of absorption from the artificial 
bladder if it was allowed to contain urine all night. 


Follow-uwp.—The patient was last seen on Jan. 21, 1953, 
when she was very well in herself (‘‘ better than she has been 
for years’’) and even walking much better. The artificial 
bladder was no trouble. She was emptying it every two hours 
during the day and leaving a catheter in all night. She was 
on a salt-free diet and taking an alkaline mixture by mouth. 
Her blood-urea level was 24 mg. per 100 ml. Detailed chemical 
investigations of the blood showed that the content of calcium, 
sodium, potassium, phosphate, and chloride and the alkaline 
reserve were normal. Intravenous urography (fig. 2) showed 
excellent function of both kidneys. Practically all the 
dilatation of the right ureter, pelvis, and calices had dis- 
appeared, but that on the left side, although much better, was 
still considerable. Since discharge the patient had continued 
her occupation as a cashier and had lost no time from work. 


SUMMARY 


Infection and contraction of the bladder following 
transverse myelitis, caused total urinary incontinence. 

This was treated by the formation of an artificial 
bladder from the right colon. The result was excellent, 
and the patient has returned to her normal occupation. 

The possible uses of an artificial bladder in surgical 
treatment are briefly reviewed. 


That a successful result was eventually obtained was in a 
large part due to the devoted attention of Sister Townes and 
her nurses at the Withington Hospital, the many anzsthetists 
who from time to time administered to the patient, my succes- 
sive registrars and house-surgeons, and not least to the 
patient’s own great moral courage and unshakable confidence. 
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ELECTROLYTE imbalance in surgical patients has been 
extensively studied during the past decade, and particular 
attention has been directed recently to the problems of 
electrolyte imbalance following implantation of the 
ureters into the sigmoid colon. So far as is known 
hyperchloremic acidosis following ureteric implantation 
into an isolated loop of ileum has been described in only 
one patient (Bricker 1952, Eiseman and Bricker 1952). 
Substitution of a short isolated loop of terminal ileum 
for the bladder, with end-to-end restoration of ileal 
continuity, first reported by Bricker (1950), does not yet 
seem to have been extensively practised. 


CASE-RECORD 


A 74-year-old man in good general condition was admitted 
to hospital on Jan. 2, 1952, with a history of loss of weight 
and vague abdominal pain during the preceding month. 
Rectal examination showed a moderately enlarged prostate. 
Occult blood was present in the stool, and a preliminary 
laparotomy on Jan. 29 showed a carcinoma of the recto- 
sigmoid. A left iliac colostomy was made. Because the 
tumour had invaded the bladder, it was necessary at the 
operation on March 3 to carry out pelvic evisceration with 
transplantation of the ureters into an isolated 6-inch loop of 
terminal ileum. 

Preoperative excretion pyelograms showed poor con- 
centration of the dye on both sides at ten and twenty minutes. 
The preoperative blood-urea level was 24 mg. per 100 ml. 
Postoperative Progress 

During the first two weeks convalescence was satisfactory, 
apart from a mild chest complication. The urine output on 
the day of operation was 300 ml., on the next day 635 ml., and 
thereafter averaged 1520 ml. per day during the remainder of 
the period of investigation. On March 18, fifteen days after 
operation, the patient was obviously unwell and was very 
drowsy, but no gross abnormality could be found on clinical 
examination. The blood chemistry was : 


Urea 74 mg. per 100 ml. 
Sodium 134-5 m.eq. per litre 
Potassium . 5-0 m.eq. ,, »» 


CO,-combining- “pow er 12-5m.eq. ,, »» 
Chloride . 107-5 m.eq. », os 
To correct the oildeia, eaten citrate was given by mouth 
(2 g. t.d.s.) from March 19 for thirteen days. On March 20 
the blood chemistry was: 


Urea 84 mg. per 100 ml. 
Co,- combining- power 12-5 m.eq. per litre 
Chloride. 99-1 m.eq. ., »s 


To Aannies oketies some obstruction had developed at 
the uretero-ileal anastomoses, indigo-carmine (5 ml.) was 
injected intravenously, and appeared at the “ ileostomy ”’ 
fourteen minutes after injection. 

By March 28 his general condition had improved greatly : 
he had become completely alert and was feeling very well. 
The acidosis had been largely corrected, and the blood 
chemistry was : 

Urea oe se ee ‘0 40 
Sodium 

COo;- combining- power 
Chloride. 


On April 4 blood examination showed : 


mg. per 100 ml. 

142-0 m.eq. per litre 
2 ‘0 m.eq. oe oe 
97- 7 m.eq. ,, Pa 


Urea 29 mg. per 100 ml. 
Sodium 148-0 m.eq. per litre 
Potassium . 4-6 m.eq. ,, os 
CO,-combining- power 25-3 m. 9 ote 
Chloride. 101-7 m.eq. ,, m 


A second injection of ballon, carmine on April 5 was followed 
by the appearance of the dye at the “ ileostomy ”’ in twelve 
minutes. An excretion pyelogram on April 7 showed good 
excretion on both sides at five minutes. 

Since discharge from hospital on April 9 he has remained 
well. No sodium citrate was taken after April 9. On Oct. 8 


a further excretion pyelogram was considered to be normal. 
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Fig. |\—Daily output of sodium and chloride during the period of study. 


SPECIAL STUDIES 

Methods.—Collection of urine began on the day after 
operation. The urine was collected into a Rutzen bag 
applied to the “ileostomy ’’ and determinations were 
made on twenty-four-hour samples from 8 A.M. to 8 A.M. 

Sodium was measured by an internal standard flame 
photometer, chloride by Sendroy’s method (modified by 
van Slyke and Hiller 1947), and urea by the hypobromite 
method. 

Sodium citrate administration began on March 19, 
(2 g. t.d.s.). During the last eight days of the period of 
study the amount was varied, being increased to 3 g. 
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Fig. 2—Output of sodium or of chloride in excess of the other ion. 
Where sodium output was greater than that of chloride the result is 
plotted above the line, and when the chloride output was greater the 
result is plotted below the line. On March 23 the outputs were 
equal. No result is plotted for March 31 when the sodium concen- 
tration was not measured. The heavy continuous line represents 
sodium citrate given by mouth. 


t.d.s. for four days, and then reduced to 1 g. t.d.s. for the 
last four days. 

No allowance was made for electrolyte losses in the 
wound discharge, in the colostomy feces, or in sweat. 

Results.—The accompanying table shows the results 
of the urine analysis. Up to the fourteenth day after 
the implantation operation the patient made satisfactory 
progress, but next day he was in a state of moderately 
severe acidosis, the CO,-combining-power of the plasma 
was 12-5 m.eq. per litre and the chloride concentration 
was just above the upper limit of normal. By the same 
date the blood-urea level had risen from a preoperative 
figure of 24 mg. per 100 ml. to 74 mg. Treatment with 
sodium citrate began on the sixteenth postoperative day, 
and was followed first by a fall in the chloride concen- 
tration and later by a correction of the low CO,-combining- 
power. The blood chemistry was normal on the thirty- 
second day after operation. 

Except on the first two days after operation, the 
urine volume was adequate, averaging 1520 ml. a day. 
The urea concentration in the urine showed little 
variation from day to day, but tended to fall from 
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March 26 onwards. Sodium and chloride excretion ran 
more or less parallel during the first four weeks after 
operation (fig. 1), The outputs of each were low at first, 
but rose during the first week after operation, and 
remained fairly constant for six days. There was an 
appreciable fall in the daily outputs of sodium and 
chloride in the third week after operation, but this was 
followed by a rise in the amounts excreted during the 
fourth week. 

At first the excretion of sodium exceeded that of 
chloride, although there was a gradual decrease in the 
amount by which the sodium excretion exceeded chloride 
excretion during the first two weeks after operation 
(fig. 2). During the third and fourth postoperative weeks 
the sodium output bore an inconstant relationship 
to the chloride 
output, while in 
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Fig. 3—The relation between the Na : Cl 
ratio and the chloride concentration in 37 
samples of normal ileostomy fluid. 














The interpreta- 
tion of the blood 
and urine ehanges 
in this case is 
difficult. The five 
weeks of this 
study may arbitrarily be divided into three periods, the 
first lasting for eleven days from the day of operation until 
March 14, the second for fourteen days from March 14 to 
March 28, and the third from March 28 onwards. 

In the first postoperative period of eleven days 180 
m.eq. of sodium was excreted in the urine in excess of 
chloride, Assuming that in the diet taken by the patient 
during this period the Na/Cl ratio was approximately 1, 
it is surprising that the urinary loss of sodium was so 
much in excess of chloride, especially when there was 
a considerable serous discharge from the pelvic wound, 
presumably with a sodium concentration greater than its 
chloride concentration. Extrarenal loss of sodiam in 
excess of chloride is usually associated with the excretion 
of a urine in which the Na/Cl ratio is considerably less 
than 1 (Denton et al. 1951, Wilson 1952). ‘‘ Post-renal ”’ 
modification of the urine by the ileal mucosa may have 
counteracted any renalresponse which there may have been 
to the developing 
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CHLORIDE CONCENTRATION 
IN URINE (meq. per litre) 

Fig. 4—The Na:Cli ratio in the urine of 
the present case has been plotted against 
the chloride concentration. Each dot or 

fk circle represents one day 


content of normal 
ileostomy fluid. 
The sodium concen- 
tration of this fluid 
is greater than that 
of chloride (fig. 3). 





1180 THE LANCET] 


The fact that the Na/Cl ratio varies with the chloride 
concentration suggests that the rates of absorption by the 
bowel of sodium and chloride are neither equal nor 
proportional to the concentrations of the two ions. At 
any particular chloride concentration the sodium con- 
centration is, within limits, a certain function of the 
chloride concentration. The curve in fig. 3 bears a 
striking resemblance to that in fig. 4, which was obtained 
by plotting the Na/Cl ratio against the chloride content 
of the urine during the first postoperative period in this 
patient with ureteric transplantation into the ileum. It 
is therefore suggested that during the first eleven-day 
period the mucosa of the ileal loop was functioning more 
or less normally, attempting to produce a fluid in which 
the sodium and chloride concentrations bore some pre- 
determined relation to each other. During the second 
period of fourteen days this early correlation between 
sodium and chloride concentration disappeared (fig. 4). 

The patient had become clearly unwell about the 
middle of the second period, by which time a severe 
acidosis was present. The urine Na/Cl ratio fluctuated 
appreciably during this second period, and the dis- 
appearance of the previous relationship between sodium 
and chloride output suggests that the activity of the 
ileal mucosa had now become modified. Also, during this 
fourteen-day period the excretion of sodium and of 
chloride decreased. Such a decrease might be anticipated 
if, in the presence of a more or less constant intake 
and normal renal function, a deficit of these ions 
had developed. <A state of sodium deficiency in fact 
developed during the first period of eleven days, to which 
the excess of urinary sodium over chloride contributed. 
Furthermore, during this first period the daily output of 
sodium and of chloride had risen rapidly, more rapidly 
in fact than would be expected after a major operation 
(Wilkinson et al. 1949). Absence of the usual postopera- 
tive period of chloride retention in this case may have 
been associated with some degree of chloride deficit. The 
fact that during the second period of fourteen days the 
daily outputs of both sodium and chloride fell, sodium 
more than chloride, is further evidence that the initial 
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| Urine |;-—— _ “ Oral 
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activity of the ileal mucosa had become modified, and 
that normal renal responses to states of sodium and 
chloride deficit were becoming manifest. 

During the second period treatment with sodium 
citrate was started, and between March 19 and March 28 
550 m.eq. of sodium was given. Despite this, the 
excretion of sodium in the urine was still less than, or 
only just in excess of, that of chloride. It seems probable 
therefore that the sodium deficit had only just been 
made good by the end of the second period. 

Only during the last six days of the study did the output 
of sodium in the urine exceed that of chloride by approxi- 
mately that amount of sodium given as citrate. This 
might be expected if renal function, with regard to sodium 
deficit or excess, were normal, and if the urine passed 
at the “ileostomy ’’ was not modified by the ileal mucosa. 

In spite of the excretion of apparently adequate 
amounts of urea (see table) the blood-urea level rose from 
24 mg. per 100 ml. preoperatively to 84 mg. on March 20. 
Eiseman and Bricker (1952) investigated the absorption 
of urea from an ileal loop isolated from both urinary and 
fecal streams, and they showed that after the urine had 
been in the ileum for about two hours there was no further 
appreciable fall in the concentration of non-protein 
nitrogen, which was between 500 and 700 mg. per 100 ml. 
This concentration of non-protein nitrogen is comparable 
Lo the urea concentration observed in the present case. 
The mechanism of the fall in blood urea between March 20 
and April 4 is obscure, for it is unlikely that the perme- 
ability of the ileal mucosa decreased with a reduction 
in activity of the mucosa, It is possible, however, that 
the uptake of urea from the ileum is an active process 
and is related to the general activity of the mucosa. 

There is another possible explanation of some of the 
observations made in this case. Before operation the 
intravenous pyelogram showed poor renal concentration 
of the contrast medium although the blood-urea level was 
normal. The prostate was moderately enlarged, but the 
patient gave no history of chronic urinary obstruction. 
Unfortunately the complete blood chemistry was not 
investigated before operation. It has been pointed out 
that hyperchloremic acidosis may develop in cases of 
chronic prostatic obstruction, the blood chemistry 
returning to normal after relief of the obstruction 
(Shackman 1952). <A restoration of certain aspects of 
renal function has also been observed by Lich (1942) and 
Hughes (1946). It could be argued that in the present 
case there was some reversible impairment of renal 
function due to mild prostatic obstruction, which was 
relieved by transplantation of the ureters into the ileal 
loop, or that mild obstruction developed following 
operation. The first possibility is supported by the 
postoperative improvement of the intravenous pyelo- 
gram, but it does not explain the development of acidosis 
after relief of the obstruction. The speed with which the 
indigo-carmine appeared at the “ ileostomy ”’ is against 
the second possibility. The fact that the patient remained 
well after discharge from hospital, even without oral 
sodium citrate, supports the supposition that the mecha- 
nism responsible for the acidosis had then ceased to 
operate. 

SUMMARY 

A man of 74, with carcinoma of the pelvic colon, had 
hyperchloremic acidosis following pelvic evisceration 
and transplantation of both ureters into an isolated loop 
of terminal ileum. 

The function of the ileal mucosa in the early post- 
operative period may have contributed to the sodium 
deficiency which developed, and it may have counter- 
acted the normal renal responses to this deficiency. The 
activity of the mucosa subsequently changed, with 
reduction in, and finally cessation of, ‘‘ post-renal’”’ 
modification of the urine by the bowel. 


References at foot of next column 
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REPLACEMENT OF BOTH URETERS BY 
AN ILEAL GRAFT 


J. Foret C. HrusGHEM 
M.D. Liége Ph.D. Liége 
From the Department of Urology and.the Medical s,aboratory of 
Chemical Research, University of Liége, Belgium 
A WoMAN, aged 29, had been treated several times for 
bilateral stenosis of the ureteral meatuses. This stenosis 
led to gross enlargement of both ureters and the pelvis 
of one kidney and con- 
sequent progressive des- 
truction of the paren- 
chyma of both kidneys. 
1-040 After the failure of 
Various measures we 
performed a bilateral 
nephrostomy on Feb. 9, 
1952, followed on Feb. 
23 by resection of 50 em. 
of ileum near its terminal 
portion. The remain- 
7 ing portions of the ileum 
having been anasto- 
mosed, the resected 
portion, with its mesen- 
tery, was drawn towards 
the bladder and arranged 
in a U-shaped loop. The 
base of this loop was 
anastomosed with the 
bladder, and two lateral 
limbs were substituted 
for the pelvic and iliac 
portions of both ureters. 
The remaining portions 
of the ureters were then 
anastomosed with the 
free lateral ends of the 
resected ileum (fig. 1). 
In the immediate 
postoperative period we 
collected the renal urine 
through nephrostomy 
catheters. After the third 
postoperative day, by 
temporarily obstructing 
these catheters we 
collected the vesical urine 
which had _ passed 
through the ileal loop. 
ah aN The collected urine 
3 5 6 7 g@ was examined for 
DAYS AFTER OPERATION density, total nitrogen, 
Fig. 2—Analysis of postoperative urine. UTC4, N-a mino-NH,, 
uric acid, and free 
and total creatinine. The electrolytes could not be 
determined daily, because of difficulties of collection. 
Fig. 2 shows the changes in specific gravity and in 
amount of urea, N-amino-NHg,, and uric acid. In our 
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opinion this is the most important part of the 
postoperative problem. 

It can be seen that, after the fifth postoperative day, 
the amounts of the main nitrogenous urinary compounds 
excreted began to 
approach stability, 
which was reached on 
the seventh or eighth 
postoperative day. 
The composition of the 
bladder urine,although 
disturbed at first, grad- 
ually became similar 
to that of the urine 
collected through the 
renal catheters. This 
indicates that the 
grafted section of 
ileum had become well 
adapted to its new 
function, with altered 
permeability. It 
became adapted to the 
flow of urine without 
producing any troubles 
except transient ones. 

Twelve months after 
the operation the 
patient has recovered 
normal micturition and a perfect state of health. She 
presents no biological abnormalities, and the renal 
function and pyelographic appearances have shown 
impressive improvement. 

The complicated experimental conditions met with 
in such a case contribute to making the interpretation 
of our results difficult. Further research should be 
undertaken on this subject, directed at a more complete 
and precise study of the postoperative period of adapta- 
tion, especially as regards what is added to, and what is 
absorbed from, the renal urine by the intestinal graft. 





Fig. |—Scheme of operation, showing 
ileal loop anastomosed to ureters 
and bladder. 


HERPES-SIMPLEX HEPATITIS AND 
ENCEPHALITIS IN NEWBORN TWINS 
N. E. FRANCE 
M.B. Wales 
ASSISTANT PATHOLOGIST, QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, LONDON 


Mary J. WILMERS 
M.D. Lond., F.R.C.P. 


PHYSICIAN, ¢ HILDREN’S DEPARTMENT, SOUTH LONDON HOSPITAL 
FOR WOMEN AND CHILDREN 


EVIDENCE has been produced confirming that a patho- 
logically distinct form of hepatitis, first described by 
Hass (1935), is the result of infection by the virus of 
herpes simplex (Quilligan and Wilson 1951, Zuelzer and 
Stulberg 1952). ' 

Although virological studies were not made in the 
present cases, they correspond pathologically to those 
previously reported and are of interest in that they 
suggest the possibility of transplacental infection. We 
have been unable to find reports of any similar cases in 
the British literature. 


CASE-RECORDS 


A woman, aged 28, gave birth a month prematurely to 
binovular twin boys at the South London Hospital for Women 
and Children on Nov. 3, 1946. She had had a pregnancy, 
four years before, terminating spontaneously at six months 
with the delivery of stillborn twins, one of which was 
macerated. Her present pregnancy was complicated by 
hypertension (160/95-100 mm. Hg) during the last month ; 





1182 THE LANCET] 


but albuminuria was noted for the first time only after labour 
had begun. The Wassermann reaction was negative and her 
blood-group was RKh-negative, but no antibodies were found 
in her serum. 

Three days before delivery she developed severe generalised 
urticaria, with intense pruritus, which was considered to be a 
toxic rash. Labour started 2 days later and lasted for 
twenty-eight hours, the first infant being delivered by the 
vertex and the second by the breech. Twelve hours after 
delivery the urticaria was still severe and she developed 
pyrexia (103°F) accompanied by a rigor and delirium. Her 
temperature returned to normal within twenty-four hours, 
her skin improved, and she made a good recovery. 


TWIN 1 

Twin 1, a boy weighing 5 lb. 1 0z., was slightly cyanosed 
at birth, but rapidly improved and remained well until the 
4th day of life, when mild jaundice appeared and he had two 
attacks of vomiting, followed by cyanosis, rolling of the eyes, 
and twitching of the face. His temperature rose to 100-4°F, 
this being the only occasion throughout his illness on which 
it was raised. The following day he had a further cyanotic 
attack and four attacks of twitching in spite of chloral-hydrate 





therapy. On the 7th day he no longer took his feeds and had 
four severe convulsions each lasting two or three minutes. 
He finally became deeply cyanosed and died at the age of 
7 days. 
Necropsy Findings 

The liver was very firm and of about normal size. Numerous 
round white nodules were scattered evenly beneath the 
capsule but did not project above the surface, which remained 
smooth and glistening. Similar areas were present on the cut 
surface, varying in size from 0-5 to 2-0 mm. in diameter, most 
of them being about 1 mm. in diameter. They were diffusely 
distributed and bore no obvious relation to any particular 
region of the lobule. The gall-bladder contained normal green 
bile and the extrahepatic bile-ducts were patent. The spleen 
was slightly enlarged, but showed no abnormality. The brain 
was too diffluent to allow of detailed examination. 
Microscopy 

The liver showed extensive areas of necrosis of irregular 
size and shape (fig. 1). Although most of the lobules showed 
central necrosis only, in others the necrosis extended to the 
portal tracts or even involved several adjacent lobules. The 
necroses were all recent, judged by the persistence of the 
necrotic cells in situ and the absence of any great reaction to 
their presence. Bordering on the necrotic patches were 
occasional degenerate hepatic cells intermingled with viable 
cells, The degenerate cells were often irregular in outline and 
had more eosinophilic cytoplasm than normal. There was 
often a round, oval, or irregular and eosinophilic or faintly 
basophilic homogeneous structure almost completely filling 
the nucleus. Occasional cells showed condensations of chroma- 
tin on the nuclear membrane separated from a rather irregular 
eosinophilic inclusion body by a clear halo (fig. 2). All the 
other organs were normal. 
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Fig. 2—Liver cells showing classical shrunken eosinophilic inclusions 
( x 2100). 


TWIN 2 


Twin 2, also a boy, weighed 5 lb. 3 oz. and was well until 
the age of 10 days, when he was found to have lost 3 oz. 
during the previous twenty-four hours, his weight having 
fallen to 4 lb. 10 oz. No abnormalities were detected clinically, 
and there was no jaundice. Next day he became lethargic 
and reluctant to feed. He gained weight slowly until the 
16th day of life, when he passed two motions containing a 
streak of bright blood. His colour became poor, and twelve 
hours later he had a convulsion accompanied by the passage 
of bright blood per rectum, and died at the age of 16 days. 


Necropsy Findings 

The liver was like that of twin 1. The brain was externally 
normal, but on section numerous white nodules, similar to 
those in the liver, were seen scattered throughout both 
cerebral hemispheres. They were present in both grey and 
white matter and involved the basal ganglia. Owing to their 
firmness they could be easily distinguished by touch from the 
surrounding brain tissue. There was no evidence of hydro- 
cephalus or of meningitis. All the other organs appeared 
normal, 


Microscopy 

The brain showed areas of gliosis of different sizes. Such 
areas were widespread and lay in both grey and white matter, 
bearing no relation to the vessels. Many were tiny foci of 
small cells with deeply staining round nuclei almost com- 
pletely filling the cells; others were more extensive and 
composed of numerous glial cells, resembling astroglia, 
together with smaller cells, some of which appeared to repre- 
sent degenerate astrocytes (fig. 3). Gliosis was prominent 
beneath the ependyma of the lateral ventricles, and in some 
places the proliferated neuroglia had extended through the 
ependyma to produce small nodules on the lining of the 
ventricles. Less common were small patches of softening in 
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Fig. 3—Brain of twin 2, showing focus of early necrosis and gliosis 
( x 120). 
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which a tow canine granular corpuscles were present, 
together with evidence of mild neuroglial proliferation at the 
periphery of the lesions. In neither the areas of gliosis nor in 
those of softening were any intranuclear inclusion bodies seen. 

The liver and all the other organs showed histological 
features similar to those of twin 1. 


DISCUSSION 


Cowdry (1934) called certain intranuclear inclusion 
bodies “‘ type-A inclusions’’ and thought them charac- 
teristic of infection by a virus. Cells containing such 
inclusions show accumulation of chromatin on the nuclear 
membrane, which is separated from a central intranuclear 
eosinophilic body by a clear zone. The cell ultimately 
disintegrates completely, and such cells are accompanied 
by a noticeable reaction in the surrounding tissues. Those 
associated with herpes simplex have been described by 
Scott et al. (1950), who state that when the inclusions 
first appear they are faintly basophilic and fill the entire 
nucleus ; later, shrinkage takes place, and an eosinophilic 
body is produced, separated from the nuclear membrane 
by a clear halo. 

Primary infection by the herpes-simplex virus com- 
monly produces gingivo-stomatitis in children (Scott 
1944), usually resolving after 1 to 2 weeks. Although 
rare in the neonatal period, primary infection is important 
in that it may produce lesions in organs other than the 
skin, and may cause death (Lancet 1952). 

Although herpes simplex had for some years been 
suspected on morphological grounds as a cause of 
encephalitis, it was not until 1941 that Smith et al. (1941) 
isolated the virus from a child dying at the age of 5 weeks 
with extensive meningo-encephalitis in whose brain 
typical inclusion bodies were found in the nerve-cells. 
Since then the virus has been recovered from the cerebral 
lesions of two adults (Zarafonetis et al. 1944, Whitman 
et al. 1946) and from an infant aged 13 days born at full 
term of a woman who had genital herpes in the fifth month 
of pregnancy (Wildi 1951). 

Wildi’s case showed cerebral lesions of two types: in 
one there was non-specific inflammation and no inclusion 
bodies ; and in the second type inclusion bodies were 
very numerous, especially in nerve-cells, and associated 
with much inflammation and necrosis. The specific 
ztiology of the lesions found in twin 2 is suggested by the 
associated presence of typical herpes hepatitis, although 
no inclusion bodies were found in the brain. Haymaker 
(1950) states that softening of the brain may be so severe 
that the pathologist omits histological examination ; the 
possibility remains that encephalitis caused the diffluence 
of the brain of twin 1. 

That herpes-simplex virus can produce lesions in organs 
other than the brain was first suggested by a case 
reported by Hass (1935). This was in a girl aged 14 days 
who had been born prematurely, and numerous necrotic 
areas were found throughout the liver, which on micro- 
scopy revealed many cells containing intranuclear inclu- 
sions resembling those found in herpes simplex. Similar 
microscopic foci of necrosis were also present in the 
adrenal glands. 

Quilligan and Wilson (1951) described a similar case 
in a child aged 12 days, whose mother had herpes labialis 
9 days before delivery. The baby showed herpetic 
lesions of the skin and, at necropsy, severe hepatitis 
with inclusions in the liver cells. The virus was isolated 
from the skin on the 2nd day of illness, and from the 
skin and liver at necropsy. 

Zuelzer and Stulberg (1952) reported eight cases of 
generalised visceral lesions which were due to the herpes- 
simplex virus and in which hepatitis was a prominent 
feature. Their material was divided into two groups: 

(1) Five babies who died 5 to 13 days after birth. 
Three of them were thought to have been infected during 
passage through the birth canal, thus acquiring herpetic 
conjunctivitis; in one case transplacental infection was 
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suggested. The mother had clinical genital iene simplex in 
one case, and the virus was isolated from her infant. 

(2) Three older children in whom generalised spread 
followed herpetic gingivo-stomatitis. 


As neither of the present cases showed any obvious 
portal of entry we believe that the infection was trans- 
placental. 

SUMMARY 

Twin boys dying at 7 and 16 days showed the patho- 
logical features of herpetic hepatitis, associated in one 
case with encephalitis. 

The etiology of this condition is discussed. 


We wish to thank Miss F, M. Humphries for technical 
assistance. 
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New Inventions 


FEMORAL-HERNIA NEEDLE 


THE common approaches for repairing femoral 
herniz are the inguinal approach of Lotheissen and the 
older route below the inguinal ligament. After the 
hernial sac has been excised, an essential step in both 
methods is to pass two or three stitches through Astley 
Cooper’s ligament. This is often done with a small-sized 
Symonds or J-shaped needle held at an angle of about 
110° in a needle-holder. As such a needle is difficult to 
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hold and to control, I use the needle shown in the 
illustration and find it- simplifies the operation. 

My own practice is to repair the non-strangulated 
femoral hernia by the lower route. It is a quick easy 
operation which does not weaken the inguinal canal by 
dividing the transversalis fascia, For strangulated 
hernia the inguinal route is preferred because it enables 
the strangulated bowel to be inspected and, if necessary, 
resected. In both operations two or three no. 35 
unbleached linen-thread sutures are passed through 
Astley Cooper’s ligament. Linen is chosen because it 
is strong, knots well, and being of vegetable origin is 
absorbable. In other parts of the body, where I have 
had opportunities of reopening the incision, thread takes 
about eighteen months to be absorbed. In contrast to 
‘Nylon’ it encourages fibrosis. If sepsis is feared in a 
strangulated hernia, antibiotics, catgut, or nylon can 
be used, because infected thread is not absorbed and 
may cause a sinus to be formed. 

In the lower operation Cooper’s ligament is brought 
into view by retracting the inguinal ligament by passing 
a Kocher’s blunt dissector or a narrow copper spatula 
through the femoral canal so that its end bears on the 
posterior surface of the pubic bone. If the lower half-inch 
of the copper spatula is bent to 60°, a better exposure 
is obtained. The femoral vein is protected with a Lane’s 
retractor or with a finger. Since the sutures are inserted 
with the handle of the needle placed medially across the 
midline of the body, a separate needle is required for 
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each side; these needles are marked and 
“left.” 

I normally pass three sutures through Cooper’s ligament 
and next rethread the needle to the upper end of each 
thread. A finger can often be passed through the femoral 
canal which has been stretched by the hernia and the 
half-inch length of the anterior wall of the femoral 
canal appreciated. The lowest limit of the anterior wall 
of the femoral canal is in any case indicated anteriorly 
by the upper cornu of the falciform edge (Hey’s ligament). 
The three sutures-are passed in turn, from within the 
femoral canal, through the lowest part of the anterior 
wall of the canal. The sutures are then tied, fixing the 
anterior wall of the femoral canal to Cooper’s ligament. 
This makes a good solid repair and does not distort the 
line of the inguinal ligament. 


I wish to thank Miss Margaret C. McLarty for the 
clear illustration. The needles were made by Charles F. 
Thackray, of Leeds. 


‘right ” 


D. C. CoRRY 


Radcliffe Infimary, 
M.D. Lond., F.R.C.s. 


Oxford 


Reviews of Books 





Medical History of the Second World War 
The Army Medical Services: Administration. Vol. 1. 
F. A. E. Crew, M.p., F.R.S., professor of public health, 
University of Edinburgh. London: H.M. Stationery 
Office. Pp. 530. 50s. 


Tuts is a difficult book to review. The title is forbidding 
and the letterpress relieved only by a few pages of 
photographs of recruits in training. The subject is one 
which is unlikely to raise the pulse-rate of many of those 
who, willingly or otherwise, spent the war years under 
the motto Per arduis fidelis. It was so easy in our 
troubles to blame ‘‘them’’—the gilded ones who came 
and left in large cars, who sent us hither and thither 
* forthwith,’ who settled our hash for good or ill. Twelve 
years or so later we can judge them with charity and, if 
we read this book carefully, with sympathy. It is not 
easy to manage a hospital: how much more difficult 
to manage a hundred hospitals, a hundred field ambu- 
lances, and a huge variety of other units, not in one 
country but seattered from the Falkland Islands to 
Manipur Road, and often in transit. These had to be 
staffed and administered by doctors from every walk 
of the profession, most of whom had been their own 
masters for years and were proud of it. The regular 
soldier upon whom fell the brunt of administration in 
the early days knew little more of the problems of war 
than the ex-civilian. The R.A.M.C. in peace was a hospital 
service ; stretcher drill was an elegant manceuvre and 
the recruit knew the First Field Dressing only as a 
picture on the blackboard. Most of us who laughed or 
cursed in the autumn of 1939 had reason to be grateful 
to the regular soldiers who saved us from the major errors 
of procedure and behaviour. What we did not know then 
we can learn from this book. 

The uncertainty in planning the medical services of 
the nation for war makes a sorry story. The pull-devil- 
pull-baker between the Armed Forces and the Ministry 
of Health took place across the Cabinet table. The first 
knew the number of doctors needed for the fighting 
Forces in being and projected, and perhaps they over- 
estimated their needs. The second had. been warned of 
astronomical casualties from aerial attack at home and 
believed that they could not spare a man. Perhaps not 
so much harm would have been done if the fight had 
been settled twelve months earlier, irrespective of the 
issue. The finest testimony to the Army Medical Depart- 
ment is that, by the end of 1939, 61 fully equipped 
medical units had reached France while the health of the 
Army at home, left in the hands of the ill-trained and 
uninstructed, gave no reason for anxiety. All this is 
described critically and without acrimony, but it is past 
history. Yet there is much in this book which may be 
read with profit today. Our present problems are not 


identical but they are not so dissimilar that we cannot 
draw a parallel: too much to do, too many conflicting 
claims, not enough willing hands, and, above all, not 
nearly enough earnest minds willing to give and take 
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responsibility. On a more technical level, the statistical 
appraisal of medical man-power might be applied to some 
staffing problems today, and some appreciation of the 
theory behind the military attempts at rehabilitation 
might lead to a more objective and less chancy approach 
to the problem than seems usual. 

There is much more in this book which deserves atten- 
tion. Is there any other country which would entrust 
an official military history to a distinguished geneticist 
who now holds a chair of public health? To quote the 
preface “the author alone is responsible for . . . the 
opinions expressed.’’ They are shrewd and they aim 
straight, but they are fair and, as far as we may judge, 
they will be generally accepted. As an enlightened 
presentation of fact the book is a masterpiece. 


Cardiography in General Practice 
ABRAHAM I, SCHAFFER, M.D., assistant visiting physician, 
Metropolitan City Hospital, New York. Baltimore : 


Williams & Wilkins. London: Bailliére, Tindall, & Cox. 
1952. Pp. 135. 24s. 

THE term ‘“‘ general practice ’’ may not have the same 
connotation in the U.S.A. as it has here, but in this 
country the title of this small book must be called 
misleading. It is a technical account of cardiography, 
including electro-, vector-, and ballisto-cardiography, 


illustrated by diagrams to show the electrical changes, 
normal and abnormal, in the heart and their cardiographic 
representation, the appropriate placing of leads, and so 
forth. It is presumably intended for the student aspirant 
to whole-time cardiology; and even for him it is of 
academic rather than clinical value, though the cardio- 
graphic pictures of the various lesions and disorders of 
the heart are duly shown. The book shows clearly 
enough in how many conditions a cardiogram, expertly 
interpreted, can assist diagnosis ; but most practitioners 
are probably ready to take this on trust, and only those 
among them determined to understand for themselves 
the mysteries of cardiographic script will be recompensed 
for the considerable intellectual effort of reading 
these pages. 


Primary Love and Psycho-analytic Technique 
MicHARL BaLInt, M.D., M.Sc. London: 
and the Institute of Psycho-Analysis. 
30s. 


Hogarth Press 
1952. Pp. 288. 


Dr. Balint is chiefly interested in the manifestations of 
human sexuality, especially as derived from the infant’s 
early relationship with its mother, which he calls 
‘* primary love,” and with the far-reaching effects which 
this experience has on the formation of object-relations, 
and, for the patient in psycho-analysis, on the course of 
the transference, especially in the closing stages. The 
papers start with one written in 1930, on psychosexual 
parallels to the fundamental law of biogenetics, in which 
the evolution of human sexuality and love is considered 
in relation to a phylogenetic background based on a wide 
knowledge of biology. The last paper appeared in 1952, 
and examines sympathetically some of the more recent 
findings of Mrs. Klein; so it may be said that the book 
gives a useful and valid conspectus of the developing 
viewpoints of psycho-analytic theory on its subject 
matter. It is simply and clearly written. 


Office Management of Ocular Diseases 
WiuuiaM F. 


HUGHES, JUN., M.D., professor and head, 


department of ophthalmology, University of Lllinois 
College of Medicine. Chicago: Year Book Publishers. 
London: Interscience Publishers. 1953. Pp. 452. 70s. 


Professor Hughes has condensed current teaching on 
ophthalmic disease into a small and readable volume, 
though he does not always abide by the implications of 
his title, wandering off at times into the hospital treat- 
ment ot glioma retinze and retinal detachment. Some 
of the lid operations are also more than most of us would 
attempt in the surgery. Illustrations are, on the whole, 
good, but some photographs, such as fig. 89, are not 
sufficiently clear to demonstrate anything. Certain treat- 
ments, such as that of glioma retingw, are not quite up 


to date, but, on the whole, the author has achieved 
what he set out to do: this is a concise and useful 


volume. 
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prophylaxis without adverse reactions. 
Mycil ointment is formulated to ensure 
penetration of the active constituent, chlor- 
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phenesin, to the site of the infection. : 
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Mycil powder used alone prevents rein- 
fection; and is also effective in the treatment 
of excessive perspiration. 
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Mycil Ointment in collapsible metal tubes 2/s. 
Mycil Dusting Powder in sprinkler tins 2/s. 
Prices in Great Britain to the Medical Profession. 
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| f W trickle dose androgen treatment 


plus 
oestrogen and safe sedation 


menopax forte 


tablets 
where oestrogen therapy : 
ee a for selective menopausal therapy 
required, the original 
FORMULA 
menopax 
P a Aa ethinyloestradiol B.P.0.01 mg. carbromal B.P.C. 90 mg. 
are still available methyltestosterone B.P.0.25 mg. bromvaletone B.P.C. 30 mg. 
formula: ; lt 
ethinylocstrediol O.0ime. 42 tablets (retail) 6/- incl. P.T. 
carbromal 45mg. DISPENSING PACKINGS 
Gremmaesnse Seng. 100 tablets 8/10d. 250 tablets 17/8d. 1000 tablets 64/9d. 
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The need for a modern method of controlling many of the 
distressing infections of the gastro-intestinal tract is met by 
the introduction of Guanillin. 


Guanillin is the first British oral preparation of streptomycin 


~ combined with sulphaguanidine. 


Guanillin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by 
simple mixture with water. 


Guanillin is indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhcea, and other mixed infections 
of the gastro-intestinal tract in infants, children and adults. 


GUANILLIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces. 


Literature on application. 
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Cation-exchange Resins 

A CATION-EXCHANGE resin is formed by the 
condensation of many molecules of either carboxylic 
or sulphonic acids to form a high-molecular-weight 
polymer. This is insoluble in water and has many 
free valency bonds; about half are linked to water, 
but the rest are available to combine rather loosely 
with different cations, including hydrogen. When 
a column of resin charged with one cation, such as 
sodium, is exposed to a solution of the salt of another 
cation, such as potassium, the sodium and potassium 
will ‘exchange,’ leaving the resin charged with 
potassium, if enough potassium-containing solution 
has been used to perfuse the resin column. If instead 
of using a large quantity of potassium-salt solution, 
the sodium-charged resin is merely immersed in a 
solution of potassium salt, an equilibrium will be 
attained which will. depend on the concentration of 
potassium in the solution, and on the “ affinity ” 
of the resin for the different cations. In general, 
resins have most affinity for divalent cations, such 
as calcium and magnesium, and, among monovalent 
cations, for potassium, sodium, ammonium, and 
hydrogen in that order. In-vitro experiments indicate 
that some resins may combine with 5 m.eq. of cation 
per g. of resin; but when resins are ingested by 
patients, their power to combine with cations is of 
the order of 2 m.eq. per g. of resin.? 

Three years ago we noted that, among other applica- 
tions of exchange resins to medicine, they could be 
used to withdraw sodium from the diet, and so to 
permit a more liberal and varied regimen for patients 
undergoing salt restriction *—an application first 
suggested by Dock ® on the basis of experimental 
work. In 1950 suitable resins were becoming available 
for medical use in this country, but few accounts 
of their use had been published. This deficiency 
has now been repaired almost to the point of 
embarrassment ; the metabolic effects of exchange 
resins have been intensively studied,! * ® the clinical 
indications have been more closely defined,** and 
certain hazards of long-continued administration 
have become apparent.® Most of the patients studied 
have been in cardiac failure with cedema,!® or have 
had massive cedema due to primary renal disease.!! 
The resin has been used in conjunction with a low- 
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salt diet, and earlier balance studies 12 suggested that 
it simply prevented absorption of sodium from the 
diet ; but other work has shown at times a fecal 
excretion of sodium greater than the dietary sodium.® 
The main action of the resin is, however, in preventing 
absorption of sodium ; and actual depletion of body 
sodium takes place mainly by urinary excretion. There 
is some evidence that such excretion may be enhanced 
in resin-treated patients ; and in some cases which 
have become resistant to mercurial diuretics, resins 
may restore excretion of sodium after injection of 
such a diuretic. Most of the resins used are in the 
hydrogen or ammonium cycle, and so have an acidify- 
ing effect; they may thus counteract the alkalosis 
that arises during prolonged mercurial treatment, 
which is strictly chloruretic rather than natriuretic ; 
simple correction of alkalosis has been observed to 
restore the diuretic response to mercurials.1% Thus, 
summing up the credit side of the therapeutic use 
of resins, it, would seem that they are useful adjuvants 
to a low-sodium diet, and they may restore the diur- 
etic response to mercurials in patients with alkalosis. 

On the debit side, the original hydrogen-loaded 
resins caused buccopharyngeal irritation, but this 
has been controlled by the use of resins in the 
ammonium cycle. Potassium depletion has been 
observed after some months of treatment with 
resins,? but this can be prevented by giving part 
of the resin in the potassium cycle. A much more 
serious danger of long-continued resin treatment, 
when combined with mercurial diuretics, is the 
production of the “ low-salt’ syndrome, first des- 
cribed by ScHROEDER,"‘ in which, although cedema 
persists, the actual circulating plasma 
depleted of salt; this “central salt 
exerts its usual unfavourable effects on cardiac 
output and renal function. Patients with this 
syndrome may occasionally respond to infusion of 
hypertonic saline }° or potassium?*; but generally 
its onset indicates that biochemical tinkering can no 
longer delay the progress of cardiac failure. From 
their experience of prolonged treatment with resins 
of patients with congestive heart-failure, GREENMAN 
et al.® suggest that for about six months these provide 
a relatively safe supplement to the basic therapy, 
but that thereafter “hyponatremia, hypopotassemia, 
and hypocalcemia are frequently observed.”’ 

A less usual, but much more decisive, application of 
cation-exchange resins in medicine is for the treat- 
ment or prevention of potassium intoxication in 
patients with anuria or severe oliguria. ELKINTON 
et al.!? showed that resin given in a dose of 50 g. 
per day in the ammonium cycle lowered the 
serum-potassium ; it was best given orally, but some 
effect could be obtained by rectal administration. 
Here again, resin treatment is not a substitute for 
the very effective protein-free and electrolyte-free 
diet of Butt et al.18; but it is a useful addition to 
their régime when the serum-potassium increases 
dangerously. 
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Ureteric Transplantation 

In the past few years surgeons have been expressing 
increasing dissatisfaction with the present operations 
for transplanting the ureters into the large bowel. Last 
year we drew attention to the electrolyte disturbances 
which may follow the operation: the early reports 
of Ferris and OpEL * have been repeatedly confirmed, 
and the recent survey by the British Association of 
Urological Surgeons of the late results of ureterocolic 
anastomosis has revealed that, of the cases suitable for 
analysis, nearly 80°, showed some degree of acidosis 
following operation. Many patients with electrolyte 
disturbances do not show any overt symptoms or signs, 
but occasionally very serious or even fatal conse- 
quences may arise. Even in the absence of obvious 
sequel a chronic state of acidosis cannot be regarded 
with complacency, especially in young children in 
whom there may be long-term effects on skeletal 
growth.4® The cause of the electrolyte disturbance is 
still disputed. Whilst reabsorption from the bowel is 
the most widely accepted explanation, many workers °? 
contend that renal tubular damage resulting from 
ascending infection plays an equally important rdle. 
WILKINSON § has suggested that the primary defect is 
excessive loss of potassium from the bowel, owing to 
increased colonic secretion in response to the presence 
of excessive fluid. In addition to the electrolyte 
disturbances, many other complications may follow 
the operation. Last year’s survey ® showed that 
complications occurred in 41-4% of the 1673 cases 
reviewed ; 12-6°,, were the complications of any major 
operation, whilst the remainder were particularly 
related to this type of operation and included such 
conditions as urinary fistula and pyelonephritis. The 
over-all postoperative mortality in the 1673 patients 
was 21-1°,; but, excluding operations for carcinoma, 
the mortality was 11-5°%. The mortality figures were 
not significantly affected by the particular technique 
of anastomosis, although it was thought that the 
newer methods of direct anastomosis ®!° showed 
promise of being free from many of the defects of the 
earlier procedures of Correy ™ and Strives.” 

With so many hazards it is not surprising that 
surgeons have been exploring other. methods of 
diverting the urinary stream from the bladder. Direct 
cutaneous ureterostomy is dangerous and unpleasant, 
making life a burden for the patient. Construction of 
an artificial bladder from a segment of the bowel is, 
in theory, an attractive solution; but it presents 
many technical difficulties. The earliest experiment 
on the formation of an artificial bladder was that of 
Tizzoni and Foaer! in 1888, and the operation was 
first performed on man by VEERHOGEN !* in 1908, 
using a segment of ileum as a bladder and draining it 
through an appendicostomy. The patient died shortly 
afterwards. Other attempts have since been made, 
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but with little success. With the increasing scope of 
cancer surgery, operations for pelvic evisceration have 
become increasingly common. The “ wet colostomy ”’ 
which is produced when ureteric transplantation is 
combined with a colostomy following excision of the 
lower bowel and the bladder, is difficult to manage 
with comfort ; and Bricker therefore revived an 
early operation and did a ureteric transplant into 
an isolated loop of ileum, which drained through an 
ileostomy, together with a separate “ dry ” colostomy. 
He found that patients managed better with two 
separate artificial orifices than with a combined one ; 
they remained in good health, and up to four years 
after operation there was no evidence of hydro- 
nephrosis. GLASER '* has recently reviewed the subject 
of the artificial bladder and described two main groups 
of procedures. By one, urethral function is preserved, 
a length of bowel being substituted for the bladder 
and anastomosed to the ureters above and to the 
urethra below. This operation has been done only on 
animals '7 18; it is technically difficult, and the 
indications for it would be very few. The other group 
or procedures involve substituting for the bladder a 
length of bowel draining through a skin stoma. The 
artificial bladder could be fashioned from the ileum, 
from the ileoczcal region, or from a portion of colon 
alone. The indications for this operation would be 
mainly extensive pelvic cancer or, occasionally, 
intractable vesicovaginal fistula. The advantages 
claimed for the separation of the urinary and fecal 
streams are that the danger of ascending infection is 
diminished, the area of mucosa exposed to urine is 
very much reduced and therefore electrolyte reabsorp- 
tion will be lessened, and the pressure built up inside 
the artificial bladder will be much less than that 
which develops in the colon, especially during defzeca- 
tion, and so there will be much less risk of regurgitation 
up the ureters. As ANNIs !* points out, the indications 
for establishing a substitute for a ureter alone are 
very few, but occasionally it may be possible to preserve 
a fairly healthy kidney by excising a diseased ureter 
and replacing it with a length of bowel. Davips and 
LESNICK 2° report successful experimental ureteric 
substitution in dogs, and suggest that this technique 
may prove useful in conditions such as penetrating 
injuries of the ureter, surgical injuries, ureteric 
tumours, either primary or due to extension from other 
organs, and ureteric stenosis following healing of a 
tuberculous ureteritis. 

This week we publish four papers dealing with the 
application of these techniques to man. Dr. Forer 
and Dr. HrvusGHEM report a case in which both 
ureters were partly replaced by a single isolated loop 
of ileum. Their technique differed from the experi- 
mental ones of Annis and Davips and LEsNIcK in 
that the base of the intestinal loop was anastomosed 
to the bladder, apparently leaving a free communica- 
tion between the two ureters. Their patient survived 
operation and was in normal health a year later. The 
other three papers all deal with the construction of an 
artificial bladder. Mr. Annis and his colleagues did 
the operation in 9 cases as an alternative to ureteric 
transplantation. The ureters were anastomosed to an 
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isolated loop of ileum. This was brought to the surface 
as a flush ileostomy, or else a spout was fashioned ; 
in either case it was possible to fit a satisfactory 
ileostomy bag. All of these cases have been free from 
trouble up to the time of reporting. In the Ist case a 
transplantation operation was done at first, using a 
loop of ileum as a bridge between the colon and the 
ureters. It was hoped by this means to prevent 
regurgitation from the bowel up the ureter; but, 
although there was no radiographic evidence of such 
regurgitation, the patient developed attacks of 
pyelitis. After the ileal loop was separated and brought 
to the surface, there were no further attacks. Mr. 
Moore had the difficult problem of treating a con- 
tracted paralytic bladder in a patient who had had 
transverse myelitis and who was unable to hold even 
a small volume of fluid in her rectum. He constructed 
from the ascending colon an artificial bladder draining 
through an ileostomy. As the ileoczcal valve was 
competent, his patient was able to hold urine in her 
bladder for two hours. Her progress was very satis- 
factory up to the time of reporting five months later. 
BRICKER *! failed to produce a continent intra- 
abdominal urinary pouch and has now abandoned 
the attempt. He prefers to use a short ileal loop as 
a conduit rather than a storage receptable, since this 
lessens the risk of a stagnant pool of urine becoming 
infected and also reduces both the area of mucosa 
available for reabsorption and the length of time that 
urine is exposed. The last paper, by Dr. Wison, is 
a careful study of a single patient who developed a 
temporary electrolyte disturbance after transplanta- 
tion of the ureters into an isolated loop of ileum. 
EISEMAN and BRICKER * have studied the absorption 
of electrolytes from isolated ileal loops before and 
after implantation of the ureters. Urea and chloride 
were both absorbed, although the absorption was 
relatively slow ; and they pointed out that, provided 
the loop is fairly short, the quantities absorbed would 
not be enough to produce any distinct changes in the 
serum chemistry. The fact that the changes in 
Mr. Moorr’s patient were only temporary would 
suggest that some other factor than simple reabsorp- 
tion of electrolytes was the main cause. Whether this 
factor was impairment of renal function or, as he 
suggests, some change in the function of the ileal 
mucosa cannot be decided with certainty. 

As yet few patients have had this type of operation, 
and the period of observation has been too short for 
proper assessment. Hiaerns * found in dogs that when 
the isolated lower segment of the rectosigmoid was 
used as an artificial bladder it contracted down after 
two years so that its capacity was practically nil. So 
far there have been no reports of late contractions of 
the artificial bladder in man, but careful follow-up 
studies will be needed to clarify this point. MirrcHELL 
and VaLK #4 declare that “ diversion of the urine to the 
bowel is much too valuable a procedure to be aban- 
doned because of a resulting abnormality in the body 
chemistry ” ; but this is only one of the many troubles 
that may follow ureteric transplantation into the 
colon, and there is a clear need for further investiga- 
tion, both clinical and experimental, of alternative 
procedures. 
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Annotations 





THE DENTISTS AND THE MINISTRY OF HEALTH 

THE decline in demand for treatment following the 
imposition of charges in the National Health Service 
cannot yet be said to have had a decisive effect upon the 
recruitment of dental officers to the school dental service, 
whose staffs were so seriously depleted in the early years of 
the N.H.S. Though the number of school dentists in 
England, Wales, and Scotland has risen from the equiva- 
lent of 817 full-time officers in January, 1952, to 998, 
this trend cannot be expected to continue long enough 
to bring substantial relief to a service nominally respon- 
sible for the dental care of 5'/,-6 million children. The 
ground lost since 1947 has not yet been recovered, and, 
as the numbers of newly qualified dentists will soon be 
insufficient to replace those retiring from practice each 
year, it cannot be hoped that the service will ever have 
enough members to provide comprehensive dental care 
for all the children of the country. 

An anomalous position has arisen in which, for the 
first time for several years, many dental practitioners are 
not fully occupied and would be willing to accept more 
children as patients in their practices, under the N.H.S., 
while the school dental service remains seriously under- 
staffed and unable to fulfil its responsibilities. The 
British Dental Association contends that this anomaly 
could be abolished to the benefit of all parties by a simple 
administrative procedure, by which the school dental 
service would arrange with practitioners to treat, in 
their surgeries, those children who cannot through 
pressure of numbers be given treatment in the school 
clinics: For some months the association has been 
trying to persuade the Government to accept this sugges- 
tion ; but the recent publication of its correspondence 
with the Minister of Health shows that little progress 
has been made. In a letter dated March 30, 1953, the 
association refers to the ‘‘ very large measure of agree- 
ment ’’ between the parties on the subject of the dental 
treatment of children. The two sides agreed that the best 
method of providing necessary treatment was by means 
of full-time salaried dental officers in the school dental 
service, and that their recruitment should proceed as 
quickly as possible. Meanwhile the service should be 
supplemented by general practitioners working in local- 
authority clinics as part-time officers on a sessional basis ; 
but for some years to come there would inevitably 
remain in certain areas a considerable number of children 
unable to obtain necessary treatment through, the school 
dental service. The association proposed that these chil- 
dren should most appropriately obtain treatment through 
part Iv of the National Health Service Act, 1946, and 
‘that it was highly desirable that the parents of these 
children should be encouraged to take them for treatment 
to a practitioner in the general dental service.’ The 
Minister of Health’s reply of May 2 defines the main 
point at issue between the parties as the association’s 
suggestion that the dental services of local authorities 
should take the initiative in referring children for treat- 
ment to dentists willing to provide it under the general 
dental service, and considers this proposal ‘‘ would have 
an adverse effect on recruitment and thus could not fail 
to hinder the development of a service for children.”’ 
The local dental executive committees were the bodies 
designed to give this kind of help and advice to the 
public. The letter records the Minister’s appreciation of 
the way in which dentists are coming forward with 
offers of help as part-time officers in the school clinics, 
and considers that this help is largely responsible for 
the improved staffing of the school service. 

The Government evidently think the British Dental 
Association’s scheme would be too costly, and by dividing 
the treatment of school-children between two distinct 
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services—the National Health Service and the local- 
authority school service—would threaten the future 
development of the latter. It would certainly be hard to 
predict the consequences of having part of the work 
paid for by fees per item of service while the rest was 
performed by dentists receiving a salary which is at 
present below the average for N.H.S. general dental 
practitioners. But the essential argument against the 
association’s plan is surely that it offers a short-term 
palliative rather than a solution to the problem. It seems 
a pity that some means cannot be found to make greater 
use of the help offered by the dental profession, but the 
million half-hour appointments which the association 
believes that private practitioners would set aside each 
year for child patients could affect only about 250,000 
additional children. Only so many would be able to 
receive reasonably full dental care, and the vast majority 
of the young would still only be able to obtain emergency 
treatment for relief of pain. On the other hand, the 
Minister of Health would be rash to assume that prolonga- 
tion of the present depressed state of general dental 
practice is going to abolish the staffing difficulties of the 
publie services, or that it could be the basis of a sound 
school service. 

Discussions will remain unrealistic until both sides 
recognise that the dental profession is too small to fulfil 
all its tasks, and will soon be growing smaller. The 
present slacking in demand for adult treatment does not 
indicate that the community has suddenly ceased to 
need dental care: it is simply a measure of the public’s 
indifference to, and ignorance of, the importance of 
dental health. It would be unfair to consider either the 
Minister of Health or the British Dental Association 
guilty of complacency about this, though their exchange 
of letters does not suggest that either has given much 
thought to its significance. 


CORTISONE IN BELL’S PALSY 


Many different pathological processes can give rise to 
paralysis of the facial muscles, but in most cases the cause 
is an apparently intrinsic peripheral lesion of the facial 
nerve. It is to this type that the name Bell’s palsy has 
been given ; and, as Kettel? points out, this title covers 
all cases of facial paralysis in which no clear local cause 
is evident. Speculation about the origin of this condition 
has resolved itself into two main channels. Kettel + and 
Hall,? among others, believe that the prime cause is 
local ischemia; whilst Morris* holds that it is an 
inflammatory process in the nerve and its sheath. Most 
workers agree, however, that the nerve is compressed 
within the fallopian canal, and that this compression 
contributes to the impairment of neural function. It 
was to alleviate the long-term effects of such compression 
that Ballance and Duel‘ devised their operation of 
decompression of the nerve; their technique has been 
employed by the protagonists of both schools, each school 
very reasonably supporting this practice by its own 
theory of the lesion. Most cases of Bell’s palsy recover 
spontaneously ; usually recovery begins after about three 
or four weeks, and usually this recovery is complete. 
Those who consider doing decompressive operations are 
guided both by the persistence of the paralysis beyond 
the first four weeks and by the absence of response to 
faradism. The operation tends, therefore, to be done 
some time between the sixth and tenth weeks. 

This latent period—the natural consequence of thera- 
peutic prudence—is undesirable if the enduring and dis- 
figuring paralysis seen in certain cases is really due to 
the compressive effect of inflammatory edema. A report 
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by Rothendler * is therefore of special interest both for 
its therapeutic and for its etiological implications. 
Believing that the palsy is due to a non-specific acute 
inflammatory reaction, Rothendler decided to try the 
effects of cortisone. He treated 5 cases within five days 
of onset, 1 at nine days, and another at ten days. The 
cortisone dosage varied, but the course amounted to 
about 3 g. given orally or intramuscularly over a twelve- 
day period. In 6 of the cases recovery began in the first 
week and was complete at the end of the second. In the 
7th case, in which the treatment was unsuccessful, the 
paralysis was very severe and had already been present 
for ten days when treatment began. In the first 6 cases 
the rapid and complete recovery was clearly not spon- 
taneous. Rothendler expresses the view that cortisone 
relieves the acute edema and inflammatory reaction in 
the nerve and its sheath ; and indeed the success of this 
treatment constitutes prima-facie support for the 
inflammatory hypothesis of causation. It may well be 
that the old name ‘‘ rheumatic facial paralysis ’’ deserves 
more respect than has been accorded to it by modern 
authorities. 

Cortisone is still difficult to obtain in this country, and 
its administration is associated with certain hazards. 
Nevertheless, the striking benefit from so short a course 
of treatment, and the implied avoidance of the danger of 
permanent disfiguration, certainly justifies an extended 
trial of this drug in Bell’s palsy—always provided, of 
course, that it is given in the first few days after the 
onset of the disease. 


CONTINUOUS OR DISCONTINUOUS PENICILLIN 


WE have lately drawn attention to the desirability of 
basing the dosage of antibiotics on the in-vitro sensitivity 
of the infecting organisms. The work of Gould et al.’ 
has shown that the logical interpretation of laboratory 
tests can lead to successful treatment with doses very 
much less than the “ standard’’ ones, at any rate in 
urinary tract infections. Undesirable side-effects are 
diminished or eliminated by this means, and the danger 
of producing resistant strains of bacteria seems to be 
much less than might have been expected. Gould and 
his colleagues gave the drugs at 6-hourly intervals ; 
and a report by Eagle et al.* now suggests that attention 
to the spacing of doses may still further increase the 
efficiency of treatment. They investigated the relation 
between the dosage, the interval between injections, and 
the therapeutic efficiency in streptococcal infections of 
mice. 

Chain and Duthie ® demonstrated that penicillin 
exerted its greatest bactericidal action on organisms in 
the logarithmic phase of growth. This indicated that the 
efficiency of therapy might be increased if the interval 
between two injections was such that dormant organisms 
had begun to multiply by the time of the second injection. 
Eagle et al., however, conclude that the greatest efficiency 
is achieved when the penicillin concentration at the site 
of the infection is continuously maintained at the level 
which exerts the maximal bactericidal action in vitro. 
They found that a penicillin-free interval between 
injections prolonged the total duration of treatment 
necessary for cure. They injected large numbers of mice 
intramuscularly with a highly virulent strain of group-A 
streptococcus, and penicillin was then given to these 
mice, according to a number of different treatment 
schedules. The intervals between injections were 
3/4, 14/,, 3, 6, 12, and 24 hours, and the number of injec- 
tions varied from one to sixteen. On each schedule mice 
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were injected at each of seven dosage tevels (0-05, 0-2 
0-8, 3-2, 12-5, 50, and 200 mg. per kg. body-weight). 
The 50% survival-rate of each group was then determined. 
The full mathematical analysis of the series was compli- 
cated, but the authors selected for detailed comment 
those aspects directly connected with the problem under 
investigation. For example, six to eight injections, each 
of 3-2 mg. of penicillin per kg. body-weight, given at 
intervals of */, hour, were needed for a 50% survival in 
one group of mice. If injections of the same dose were 
given three-hourly, only two or three injections gave the 
same survival-rate. Increasing the intervals to 12 hours, 
however, necessitated three or four injections. Com- 
parable results were found with all other doses investi- 
gated. It is clear that if the intervals were too short, 
penicillin was still present in effective concentration at 
the time of each injection, so that the full benefit of the 
preceding injection was lost. If the intervals between 
injections were too long, then the organism multiplied 
and longer treatment was necessary. The total treatment 
time required for mice injected every */, hour was 41/, 
to 6 hours ; with 3-hourly injections it was 6 to 9 hours ; 
and with 12-hourly injections 36 to 48 hours. The 
interval between injections also had a pronounced effect 
on the total dose of penicillin required to effect a cure. 
For example, when four injections were given at intervals 
of */, hour, a total dose of 68 mg. per kg. was needed. 
When the four injections were given at 3-hourly intervals, 
however, the total dose needed was only 3 mg. per kg., 
while for four 12-hourly injections the total dose for 
cure was 7-6 mg. per kg. 

The streptococcus used by Eagle et al. was killed at a 
maximum rate in vitro by 0-024 ug. of penicillin per ml. 
Approximately half of the penicillin in the blood-stream 
is bound to serum-protein, so that a serum concentration 
of about 0-05 ug. per ml. would be needed to provide 
maximum bactericidal action in tissue fluids. Eagle and 
his colleagues have determined the total time for which 
the serum-penicillin level was at or above this critical 
level in groups of mice treated by various schedules until 
they were cured. They call this the ‘‘ aggregate penicillin 
time.” The number of injections varied from one to 
twelve, and the intervals between injections from °/, 
hour to 12 hours; but the aggregate penicillin time 
remained remarkably constant at about 4 hours through- 
out the series. Increasing the interval between injections 
to 24 hours, however, caused a sharp rise in the penicillin 
time necessary for cure, apparently because of bacterial 
multiplication between injections. These results indicate 
that the efficacy of penicillin treatment is determined 
primarily by the total time for which the drug remains 
at effective levels at the site of infection, provided that 
the interval between injections is not long enough to 
allow bacterial multiplication. 

It is a far ery from mice to men, but in this instance 
the same factors are likely to govern the response of both 
species. The work of Eagle et al. suggests that penicillin 
should be given to man in a way that ensures that the 
concentration at the site of infection remains continuously 
in excess of that necessary to kill the infecting organism 
in vitro. The exact timing of the injections would 
depend upon the preparation and dose of penicillin used, 
but the most economical régime, and the one which would 
produce the most rapid cure, would be that in which each 
injection was given when the penicillin concentration at 
the site of infection had fallen to the in-vitro bactericidal 
concentration for the organism concerned. Knowledge 
of the concentrations of antibiotics that can be attained 
in the tissues is at present scanty, but advances in this 
direction, combined with rational interpretation of 
bacterial sensitivity tests, should clearly lead to a 
reduction in the massive doses of antibiotics at present 
given, and therefore to less side-effects and unnecessary 
expense. 
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TREATMENT OF COUGH 

Ir is not always easy to decide when to interfere with 
a cough—particularly a postoperative one. Even when 
the decision to treat it has been made, the choice of 
remedies is enormous, though the really effective drugs 
are few. A conference ! at Cornell University has lately 
debated these questions. 

The majority of the drugs which are said to stimulate 
the respiratory secretions are emetic when given in large 
enough doses, but it is extremely doubtful whether they 
have any real effect in the doses usually given. Boyd 
et al.2-® have shown that in lightly anesthetised cats 
ammonium chloride and carbonate, ipecacuanha, tinct. 
camph. co., potassium iodide, creosote, and several of 
the essential Oils will all increase the volume of fluid 
secreted by the respiratory tract. In man, however, 
there is no such evidence. Both Alstead * and Howell,’ 
who have made long and painstaking studies of the 
volume of the sputum secreted by chronic bronchitics, 
failed to show that it was influenced at all by any of a 
large number of expectorants used in conventional doses. 
But Herxheimer and McAllen ® have recently suggested a 
method of using potassium iodide intermittently in doses 
of gr. 15-25 which they claim does produce a real increase 
in respiratory secretion. Probably one of the best 
expectorants is a hot drink; many a chronic bronchitic 
and sanatorium patient will testify to the value of his 
early morning cup of tea as a loosener of phlegm. This 
probably explains the popularity of the celebrated 
hot-water mixture (mist. sod. chlor. NV.F.). 

Of the opiates and their derivatives and the few other 
drugs, such as methadone, which depress the cough 
reflex, linctus diamorphinez is incomparably the most 
effective, but the danger of addiction means that it 
must be kept strictly in reserve and used only when all 
safer drugs have failed. One speaker at the Cornell 
conference advocated the wider use of small doses of 
morphine, but, for the same reason, few would agree 
with him. The main discussion concerned the dosage 
of codeine. The preparations normally used in this 
country contain quite small doses. For example, the 
ordinary linctus codeine N.F. contains gr. !/, to the 
drachm and the strong linctus gr. 1/,. Many people, 
including Alstead, have recommended larger doses— 
e.g., gf. 1 four-hourly. On the other hand, Muschenheim, 
at the Cornell conference, made a plea for smaller doses 
at shorter intervals. He cited an experiment carried 
out before the war in an American sanatorium by 
Davenport,® who found that out of 475 patients with 
troublesome cough only 21 required more than gr. 3/, 
of codeine to control it—only one-third of the traditional 
dose formerly given in this institution. But Hillis ?° 
found no evidence that the action of codeine, even in 
large doses of up to gr. 3, was any greater than could be 
explained by the factor of suggestion. In experimentally 
produced cough in man he was impressed by the impor- 
tance of the psychological factor in contributing to the 
success of various drugs—which may well account for 
the divergent views on the optimum dosage of codeine. 

The dry hacking cough of tracheitis and acute bron- 
chitis is helped by warm moist air; and the Americans 
favour continuous treatment with a steam kettle rather 
than the intermittent treatment with jug and towel, 
which is perhaps more popular in this country. The 
wheezing cough is helped by antispasmodics ; and one 





Amer. J. Med. 1953, 14, 87. 

. Boyd, E. M., Lapp, M. 8. J. Pharmacol. 1946, 87, 24. 

. Boyd, E. M., Machlachlan, J. Canad. med. Ass. J. 1946, 50, 338. 

. Boyd, E. M., Palmer, B., Pearson, G. L. Jbid, 54, 216. 

. Boyd, E. M., Pearson, G. L. Amer. J. med. Sci. 1946, 211, 602. 

. Alstead, S. Edinb. med. J. 1940, 47, 693; Glasg. med. J. 1940, 
134,125; Lancet, 1939, ii, 932 ; Ibid, 1941, i, 308 ; Practitioner, 
1947, 158, 149. 

. Howell, T. H. Chronie Bronchitis. London, 1951. 

. Herxheimer, H., McAllen, M. K. Lancet, 1952, i, 1213. 

. Davenport, L. F. Publ. Hith Rep., Wash. 1940, suppl. no. 158, 


Ser i OO NS 


oss 


p. 61. 
10. Hillis, B. R. Lancet, 1952, i, 1230. 


1190 THE LANCET] 
of the Cornell speakers emphasised the value of intra- 
venous aminophylline in the treatment of cough 
associated with an asthmatic attack. The productive 
coughs of bronchiectasis and chronic bronchitis can be 
greatly assisted by intelligent postural drainage. The 
patient will {soon learn that his comfort can be much 
increased by clearing the chest at certain strategic times— 
for example, before meals, before bed, and before the 
day’s work. The troublesome exacerbations of infection, 
which are a feature of chronic bronchitis, may be 
shortened by continuous postural drainage, such as is 
commonly used in the treatment of lung abscess. 
Unfortunately this method is no good for those patients 
whose condition has deteriorated to the point of heart- 
failure ; it is really they who need it most, but they must 
be nursed sitting up. Of course, a stubborn nocturnal 
cough may be an early sign of cardiac failure from other 
causes ; and for these patients an extra pillow, digitalis, 
and a mercurial diuretic will be more effective than any 
cough mixture. 
BRUCELLOSIS 


Tue exact prevalence of brucellosis (undulant fever) 
in this country is not known, because it is not a notifiable 
disease, but Dalrymple-Champneys! estimates that 
there are at least 500 cases annually. Drinking raw 
milk is probably the commonest mode of infection, 
although farm labourers, veterinarians, and laboratory 
workers exposed to infection may and often do contract 
the disease. The risk of brucellosis must be assumed 
whenever cow’s milk has not been pasteurised or boiled. 
In a series of 1134 reported by Dalrymple- 
Champneys, 780 patients were known to have consumed 
unboiled or unpasteurised milk or cream ; even tuber- 
culin-tested milk cannot be assumed to be free from 
infection. 

Brucellosis must always be considered in any persistent 
pyrexia, or obscure febrile illness. There is usually a 
prodromal period in which the patient complains of 
tiredness, frontal or occipital headache, and sweating, 
accompanied by a characteristic sour odour, although, 
on the other hand, the onset of the disease may be 
extremely sudden. Anorexia, muscle pains, particularly 


cases 


in the lumbar region, arthralgia, rigors, an enlarged 
spleen, and constipation or digestive disturbances are 


common, A lymphocytosis and polymorphonuclear 
leucopenia are often present. The diagnosis is confirmed 
by the culture of Brucella abortus from the blood, or 


by an agglutination test, using a standard brucella 
antigen, to a titre of not less than 1 in 100. Cross- 
agglutination may cause confusion in tularemia and 


cholera, but this is of no significance in this country, 
though it is in the East and in America. An intra- 
dermal test using ‘‘ brucellin’’ or “ brucellergen ’ 


is sometimes used as an aid to diagnosis. There are 
often no clear-cut symptoms, and brucellosis is some- 
times diagnosed clinically as influenza, typhoid fever, 
tuberculosis, or malaria, and in fact it may be con- 
fused with any pyrexial illness with few physical signs ; 
the differentiation between brucellosis and typhoid 
fever may be particularly difficult. Moreover, the 
duration of the illness and the way it ends are variable. 
Even in the absence of specific treatment the disease 
may last only a few days or weeks, or it may become 
chronic and last for years. 

A great. many remedies have been tried in brucellosis. 
Vaccines, antisera, hyperthermia, blood from immunised 
subjects, ‘* brucellin ’’ (made from the filtrate of a broth 
culture of brucella), and the sulphonamides have done 
little good. But the newer antibiotics hold much more 
promise, and their value is now becoming established. 
There seems to be little to choose between aureomycin, 


1. gg -( mementrs. W. In British Encyclopeedia of Medical 


Practice. 2nd ed., 


London, 1952 ; : vol. 12, p. 423. 
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‘Aormebeniccl. and terramycin.2-5 Streptomycin in 
doses likely to be effective is too toxic. The relapse- 
rate, using single antibiotics, is, however, high; in a 
series described by Killough et al.5 it was 69%. But 
a big reduction in the relapse-rate can be achieved by 
using antibiotics in combination. Herrell and Barber ® 
reported favourably on a combination of aureomycin 


and dihydrostreptomycin. Magill and Killough’ used 
a combination of terramycin and streptomycin (or 
dihydrostreptomycin) for a period of three weeks. The 


initial response was good and the relapse-rate was 
reduced to 14%. The well-known effects of cortisone on 
pyrexia and arthralgia suggest that it might usefully 


be combined with one of the antibiotics in acute 
brucellosis. ‘ 
There are hopes that contagious abortion in cattle, 


which is also caused by Br. abortus, as well as brucellosis 
in man, may be stamped out by the vaccination of 
sattle with what is known as strain-19 vaccine. This 
is having a great success in reducing the prevalence of 
contagious abortion, which is now down from something 


like 40% in herds in this country to about 15%.8 
Eradication of the disease in cattle by slaughter can 
never be an economic means of control in Britain, where 


the infection is so common. The present legal position 
is that no-one may sell milk from a cow knowing that it 
is suffering from contagious abortion ; but, as the presence 
of Br. abortus would need to be demonstrated before 
the offence could be proved, the enforcement of the law 
is difficult. At the moment there is only one sure 
method of prophylaxis against brucellosis—to boil 
or pasteurise all milk before consumption, 


THE CLIMBING OF EVEREST 


THE good news from Colonel Hunt and his expedition 
on Mount Everest reached London on the eve of 
Coronation Day: and this splendid addition to the 
excitement of the occasion was all the more stirring 
because earlier messages had suggested that the 
mountain’s formidable barriers had again beaten back 
the climbers. In the first strike for the summit, on 
May 25, Bourdillon and Evans used the closed-circuit 
oxygen apparatus. We do not know how far the diffi- 
culties that deterred them were the result of oxygen 


lack ; but certainly the closed circuit has not been so 
thoroughly tested under these extraordinary cireum- 


stances of weather and terrain as the more familiar open- 
circuit apparatus. And it was with open-circuit apparatus 
that Hillary and Tensing left camp VIII, on the ridge 
below the South Summit, to grapple triumphantly with 
the last 1200 feet on May 29. Judging from the stories 


that have so far been told,® oxygen-supply was the 
greatest worry for those who climbed from camp VII 


on the South Col; for the weather, so cruel to many of 
the earlier expeditions, seems to have been comparatively 
gentle this time. The success of Colonel Hunt and his 
men owes much to the skill of those who planned the 
oxygen equipment and the other aids to survival and 
strength at great heights; and to the rugged Sherpas 
who carried the necessary supplies of oxygen up to the 
South Col—itself a dreadful mountaineering feat. The 
members of the expedition are now descending the slopes 
they have conquered: Colonel Hunt and Mr. Hillary 
to be knighted by the Queen ; Sherpa Tensing to receive 
an honour not yet announced ; and the whole party to 
be acclaimed for their courage and endurance. 


, Schoenbach, E. B., Chandler, C. 

J. Amer. med, Ass. 1948, 138, 117 
Lancet, 1949, ii, 326. 

“ y, ’, L., Cooper. T. V. Brit. med. J. 1949, 265. 

. Killough. J. H,, Magill, G. B., Smith, R. C. J. yj med. Ass. 


3. 
Thy E. Barber, T. E. Jbid, 1950, 144, 519. 
. Magill, G. Killough. J. H. Arch. intern. Med. 1953, 91, 204. 
‘ eek hanes W. Vet. Rec. 1953, 65, 99. 
Times, June 8, 1953. 





2. Bryer, M.S Bliss, E. A 
Long, P. 


3. Debono, J. E. 


Or im OO 
= 
1 
> 
= 
i] 
4 


CHAD 











THE LANCET] SPECIAL 


Special Articles 


JUNIOR HOSPITAL STAFFING 
A MEDICAL VIEWPOINT 


R. M. ForrESTER 
M.A., M.B. Camb., M.R.C.P. 


WHEN the National Health Service was established in 
1948 it was clear that there would be many aspects 
needing review and revision. It can hardly have been 
foreseen, however, that after less than five years some 
sections of the hospital services would be within sight 
of breakdown because of shortage of junior medical 
staff. This is nevertheless the problem which is troubling 
regional boards. The first public indication was given 
in the House of Commons in 1951,! and the continued 
anxiety is reflected in letters reaching the medical press. 

An indication of the size of the problem came from the 
Manchester region in November, 1951, when out of 
570 posts (intermediate registrar, senior house-oflicer, 
and house-officer) only 417 were filled—a deficiency of 
27%.2 Of intermediate-registrar posts 19-5% were 
unfilled, despite the fact that the regional board was 
trying to fill an establishment some 8° less than the 
minimum they had declared necessary a few months 
earlier. There has since been very little change in the 
state of affairs. 

Regional boards find that the problem is worst in 
small peripheral hospitals, but even in teaching centres 
some specialist hospitals are in difficulty. In 1952 the 
Royal Manchester Eye Hospital had a quarter of its 
resident posts unfilled, and today there is only one 
resident out of the normal complement of five. 

It seems strange that this shortage should be present 
at ‘a time when the medical schools of the United 
Kingdom are steadily increasing their output of doctors, 
and when the total number of registered practitioners 
is rising rapidly (1932, 56,007; 1942, 69,428; 1947, 
77,929; 1952, 83,914). 

THE PAST 

To understand the present position it is necessary to 
review certain aspects of the history of the hospital 
services since 1948. 

At the outset it was accepted that every general 
practitioner needed at his elbow a comprehensive 
specialist service to take the place of the uneven and 
inadequate service that had hitherto been provided in 
the lesser centres of population. Much of the peripheral 
specialist work had been done by general practitioners 
themselves, and many of the general-practitioner special- 
ists were of the highest standing. Rightly or wrongly, 
however, it was decided that the over-all quality of the 
service left much to be desired, and vast expansion of 
the specialist service was proposed. Thus the divorce 
between hospital and general-practitioner services was 
arranged, and the great post-war hospital boom began. 
There was talk of a “ three-tier system’’ by which 
every hospital bed was to be watched over by consultant, 
registrar, and houseman. The urge to increase medical 
staff in established units was stimulated. It became 
a matter of competition between established consultants 
to build up the numbers in their teams. 

The flood of ex-Service doctors made it easy to find 
the man-power, and so the inflation of the service 
continued almost unchecked until the Ministry of Health 
published their memorandum on the registrar grades in 
November, 1950. This pointed out that there were at 
that time over 1400 doctors in each of the senior and 
intermediate-registrar grades; and it was clear to 
everyone that the numbers bore no real relation to the 


1. Hansard, July 9, 1951, col. 130. 
2. Lancet, 1952, i, 706. 
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eventual prospects of specialist posts. The drastic 
Ministry proposals for reducing the numbers were 
acceptable neither to the profession * nor to Parliament ¢ ; 
but it was clear that some attempt had to be made to 
achieve a balanced establishment. It was agreed after 
discussion between the profession and the Ministry that 
for England and Wales the establishment of senior 
registrars should not exceed 960. 

This figure was based on a normal tenure of four 
years, and was reckoned to allow 75°, of senior registrars 
the prospect of a specialist post. Intermediate-registrar 
establishments were left to the discretion of the employing 
authorities, whose ideas may be exemplified by those of 
the Manchester Regional Hospital Board. In February, 
1951, this board, which had on their staff 122 intermediate 
registrars, suggested that im fact 150-200 were needed 
in the non-teaching hospitals of the region to provide 
a moderately satisfactory service.° 

Here, then, in early 1951 was a hospital service 
gradually expanding with new specialist appointments, 
still overloaded with registrars (there were three grades 
at that time), and moderately well staffed farther down 
the scale by hopeful house-officers who thought they 
might be on the road to a specialist career. It must 
have been shortly after this that it began to occur to 
newly qualified and newly demobilised doctors that 
hospital work held a future for only a very limited 
number. As early as July, 1951, the first real signs 
of staff shortage were apparent, and Lancet editorials ° 
drew attention to the serious lack of applicants for 
junior hospital posts. Now in 1953 a steadily deteriorating 
position is said to be occupying the attention of the 
Minister of Health.’ 

THE PRESENT 

It seems quite clear that the flood of recruits to the 
hospital service in the post-war years is unlikely to 
be repeated. They were swept in on a tide of optimism 
and expansion, and postgraduate deans were advised 
by the Ministry of Health to encourage large numbers 
of doctors to take higher degrees. The success of this 
campaign may be judged from the figures of the Royal 
College of Physicians. Over the period 1932—35 an average 
of 67 new members were admitted each year: in 1948-51 
the average was 269 per year. 

The new generation of doctors study the past and the 
future more carefully, and this is the picture that they 
see. Before the start of the health service the routine 
work of many hospitals was supervised by the senior 
resident, who had the title of resident medical (or 
surgical) officer. Many such residents gained great 
experience and some of them higher degrees, but few 
had any illusions about their prospects of eventual 
specialist status. They were, however, anxious to have 
this experience because they knew that with such a 
background it would not be difficult to find a general 
practice—often in the vicinity of the hospital—where 
they would be welcomed. Commonly, too, they had a 
chance of returning to their own or another hospital as 
part-time specialists. The numbers of men involved 
were small, the opportunities adequate, and a 
steady supply of labour was available to satisfy the 
modest demands of the hospital service of the time. 
With the National Health Service there have been great 
changes. Gone is the incentive to acquire experience 
and higher degrees before entering general practice. No 
longer can the young man with his F.R.c.s. settle in 
practice and do some surgery. The hospital beds now 
belong to the new consultant, and in many areas the 
general practitioner is prevented from having even the 





3. Brit. med. J. suppl, 1950, ii, 225. 

4. Hansard, Nov. 22, 1950, col. 472. Ibid, Dec. 15, col. 1534. 

5. Manchester Regional Hospital Board Minutes, Feb. 27, 1951. 
6. Lancet, 1951, ii, 953; Ibid, 1952, i, 705. 

7. Ibid.“May 16, 1953, p. 998. 
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simplest investigation made on his patients. Instead, 
for even a blood-count his patient must go through 
the formalities of an appointment with a consultant and 
so do his bit towards the overcrowding of an outpatient 
department already working below establishment for 
lack of a registrar. This is a situation which Alice 
would have taken in her stride, but in the daylight 
outside the rabbit-hole it is plainly ridiculous. It certainly 
does not provide inducement to the young doctor to 


gain experience. To this must be added the belief 
among registrars that to general practitioners the 


ex-registrar is necessarily a ‘failed specialist’? who 
proposes to take to general practice as a poor second 
choice. This is a regrettable attitude, but who can blame 
a principal if, under the present circumstances of general 
practice and its divorce from hospital work, he selects 
a man of 28 with a diploma in preference to a man of 
38 with ‘‘ F.R.c.s.—10 years’ hospital experience’? ? So 
much, then, for the prospects in general practice. 

What about the future for the one in every four of 
intermediate registrars who may hope to become a 
senior registrar? His chance of becoming a specialist 
in some grade is now increased to 75°%—but every step 
in this direction takes him farther away from the 
possibility of general practice as a reasonable alternative. 
And what for the lucky few who do eventually reach 
specialist posts? At the end of 1951 there were 2445 
whole-time specialist medical and dental officers (includ- 
ing senior hospital medical officers and senior hospital 
dental officers).? A study of The Lancet for 1952 reveals 
that of the 887 specialist posts advertised that year 
655 were full-time. It is idle to suppose that more 
than a small fraction of the doctors now in these posts 
will ever move on to maximum-part-time posts. The 
S.H.M.0.8 among them are limited to the salary-scale 
£1300-1750, and the full-time specialists to £1700—-2750 

-without private practice, domiciliary visits, or reason- 
able income-tax allowances. Fair salaries these may be 
for the work involved, but they are not the glittering 
prizes which induce a young man to commit himself to 
a specialist training—especially when compared with 
the money he is encouraged to earn as a partner in 
general practice. According to The Lancet he can hope 
to achieve such partnership by the age of 36,° and with 
2000 patients on his list his income from this source 
alone would be £2200. A man with a family may wisely 
decide that the p. opst. and an ultimate £3000 offers 
better professional satisfaction than the M.D., M.R.C.P., 
and £1750. ‘The general practitioners have arranged 
their affairs well and no-one will begrudge them their 
Award, but they have seriously undermined the hospital 
services. 

In addition to their financial handicaps specialists at 
peripheral hospitals are in an exceedingly difficult 
position because of the shortage of resident staff. Were 
it not for the present unhappy situation of many senior 
registrars there might be considerable difficulty in filling 
some of the single-handed specialist posts. 

Never was there a bleaker prospect for the young 
man starting a hospital career. Here lies the root of the 
hospital staffing problem. 

THE FUTURE 

What are the possible remedies for this state of 
affairs? {t is necessary to explode at once the myth 
that the year of compulsory preregistration residence 
will be of any real help in staffing hospitals. A recent 
survey (July 1, 1951, to June 30, 1952) showed that 
76-5% of all doctors entering the Armed Forces during 
that period had done at least a year in hospital 
posts, and at least 27% had done considerably more 
than this. 





8. Ibid, April 18, p. 779. : 
9. Brit. med. J. suppl. 1952, i, 2 


“x 


o. 





ARTICLES [JUNE 13, 1953 

The Medical Act, 1950, will ensure that all doctors 
do a full year in hospital, but at the end of his year 
2ach liable individual will be called up unless there is 
some very special reason for his further deferment. 
At the moment the need of a hospital for his services 
is not regarded as a valid reason. In addition it must 
be recalled that preregistration appointments are in 
approved posts in the major specialties (medicine, 
surgery, obstetrics). It is difficult to see how the Medical 
Act makes any real contribution to the staffing of peri- 
pheral hospitals, and it will certainly not improve the 
figures for S.H.0.s and registrars. 

The main solution must come from recognition that 
for the doctor a junior hospital post is a temporary 
affair. For the hospital ‘the house-surgeon”’ is a 
permanent need, but for the doctor the post is a stepping- 
stone. It must be made an effective step either to a 
career as a specialist or a career as a general practitioner. 

As far as specialisation is concerned, I have already 
pointed out that the balance of financial reward in 
general practice and specialist medicine needs redress. 
Attention must be paid to the particular handicaps 
imposed on the full-time salaried specialist—-whether of 


consultant or S.H.M.o, status—and the trend towards 
increasing the number of whole-time appointments 


must be reconsidered. Any attempt to introduce a new 
grade of specialist paid at a lower rate would certainly 
aggravate the position ; for, although some posts might 
be filled now by ex-senior-registrars, their existence 
would provide no incentive in the future. 

Apart from the eventual financial reward every effort 
must be made to ensure that the scales of promotion 
are not too heavily weighted against the man whose 
registrar experience has been gained at non-teaching 
hospitals. This problem will be solved, as far as senior 
registrars are concerned, when the majority of senior- 
registrar posts are held on a basis of rotation between 
teaching centre and periphery. Such rotation hardly 
seems practicable for intermediate registrars who work 
on a 2-year tenure, and it must be acknowledged that 
the registrar from a teaching hospital will always be a 
strong candidate for a senior-registrar post. Here the 
interests of the registrars themselves as well as those of 
the peripheral hospitals might be best served if the 
teaching hospitals insisted that experience as a registrar 
in a non-teaching hospital was a necessary qualification 
for appointment to a similar grade at the teaching 
centre. There may well be other ways of tackling this 
side of the problem. 

As far as general practice is concerned, we are up 
against @ much more formidable problem. The opening 
of diagnostic facilities to general practitioners would be 
a first step which would make the background of hospital 
training a clear asset in practice. Much more fundamental, 
however, is the reintegration of the specialist and 
general-practitioner services. By this is not implied that 
regular contact between the G.p. and the specialist 
which is so hopefully discussed and so seldom achieved, 
but rather the replanning of the whole structure of hospital 
staffing at all levels to allow the general-practitioner 
specialist to return to the scene. Only by holding out 
the very real prospects of such posts will it be possible 
to fill those 75% of intermediate-registrar posts which 
must in future be held by potential general practitioners. 

The British Medical Association are committed to this 
policy,’° but improvement will not be brought about by 
grafting clinical assistants and part-time G.P.-consultants 
on to the present establishments. There must be a 
complete reconsideration of the method of staffing at 
all levels. The medical and political advice upon which 
the hospital service was initiated must now be reviewed, 
the lessons of the last five years learned, and the harsh 
facts faced for the first time since its inception. 





10. 


Ibid, p. 268. 
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Now at last there must be, in this staff shortage, 
common ground between politician, bureaucrat, and 
doctor. The time is surely ripe for realistic discussion 
and action. 

I am grateful to Dr. John Walton, Dr. E. Grey Turner, 
Dr. F. J. Harvey, and the registrar of the General Medical 
Council for various items of fact included in this article. 





SALARIES OF ASSISTANT MEDICAL OFFICERS 


UnpER an Industrial Court award which operates 
as from June 1, the salary-scale of assistant medical 
officers or medical officers in departments is to be £950, 
rising by annual increments of £50 to £1300. This award 
supplants a 1950 award! by which the scale was £850 
rising by annual increments of £50 to £1150. In seeking 
revision of the 1950 award the staff side of Whitley Council 
Medical Committee ‘‘ C’’ claimed a scale of £1000 rising 
by annual increments of £50 to a maximum of £1400. 

The new scale is to be applied to the present holders 
of appointments. Assimilation on the new scale will 
correspond with the medical officer’s position on the old 
scale; but a medical officer now at the maximum 
(£1150) of the old scale is to be placed at the sixth point 
(£1250) of the new scale and thereafter will proceed to 
the new maximum. 

The salaries of other medical workers in the public- 
health service are governed by earlier decisions of the 
Industrial Court. 2 
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THE HEALTH OF 
A TROPICAL PEOPLE 


A Survey in Ceylon 


H. CuLLUMBINE 
M.D., M.Sc. Sheff. 


LATE PROFESSOR OF PHYSIOLOGY AND PHARMACOLOGY, 
UNIVERSITY OF CEYLON, COLOMBO 


Ill. INCOME AND HEALTH 


THE income of the individual or of the family is 
often used as an index of social environment. It is an 
index which can be given a quantitative rating, which 
is easily checked, and which is readily understood 
by all. 

The income includes not only wages earned but also 
food and goods produced for family use, profits from 
investments, and an allowance for rent if the house is 
self-owned. When estimating the income all these sources 
should be checked and then counter-checked by reference 
to the employer and other interested parties. For the 
household the total income may be reduced to so much 
a head, or it may be related to the number of food- 
consumption units in the household. In Ceylon we have 
used the latter method because it enabled us to link 
the income classification with the dietary studies. 


An Inquiry Based on Income 


In Ceylon, we usually divided our samples into three 
income groups : 

(1) Low-income group in which the families have an income 
of less than 20 rupees per adult food-consumption unit per 
month. 

(2) Intermediate-income group in which the families have 
an income of between 20 and 50 rupees per adult food- 
consumption unit per month. 

(3) Higher-income group in which the families have an 
income of more than 50 rupees per adult food-consumption 
unit per month. 





1. See Lancet, 1950, ii, 918; Ibid, 1951, p. 58. 
2. See Ibid, 1951, i, 1176. 
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TABLE I-—AVERAGE INTAKE PER CONSUMPTION UNIT 
(INTERNATIONAL VALUES) PER DAY 


Low Intermediate | Higher 
incomes incomes incomes 
(441 families) | (681 families) | (185 families) 


posing oR. — pe pono | &B- 
SUMP" mean | SYP") mean | SWDP-| mean 
Calories... | 2067 | 49-5 | 2593 | 48-5 | 3055 | 934 
Protein (g.) .. (57°38 1:34 | 75-2 1:63 | 87:8 2-85 
Fat (g.)  .. -- |31°8 1-72 | 52-7 1-68 | 91-0 4-55 
Carbohydrate (g.) 396 71 476 9-7 493 12-0 
Calcium (mg.) | 396 | 14-7 579 | 13-6 756 | 24-0 
Phosphorus (mg.).. | 1475  51°4 1730 | 51-0 2080 | 51-7 
Iron (mg.). . .. |12-9 0-39 | 16-8 0-38 (18-1 | 0-62 
Preformed vitamin 
(1.U.) .. | 3180 (103-2 4-670,120-2 5700 | 331-0 
Thiamine (mg.) .. | 0-919} 0-027) 1-352) 0-079| 1-365 0-049 
Riboflavine (mg.). . 1-433 0-058) 2-052; 0-044) 2-321 0-038 
Nicotinic acid 
(mg.) ee -»- 111-02 0-587 | 13-0 0-288 | 13-62 0-464 
Ascorbic acid (mg.) 48-1 2:99 | 51:0 1-67 | 90-5 4°42 
S.E. = standard error. 1.U. is international unit. 4 


The low-incomé group, which is the largest, contains 
mainly agricultural workers and the village peasant 
cultivators. The intermediate-income group is pre- 
dominant in the urban areas and on the estates and 
includes most of the estate labourers and clerical workers. 
The higher-income group is found chiefly in the urban 
community, and includes the professional classes, the 
civil servants, business men, and people from the 
supervisory grades of labour. 


CONSUMPTION OF FOOD 


A sample survey of the whole island showed that the 
quantity and quality of the food eaten was largely 
determined by the economic status of the family (tables 
1 and 11) (Cullumbine 1951). 

The calorific value of the total foodstuffs consumed, 
and the total amounts of the individual chemical con- 
stituents consumed, rose with the economic status of 
the consumers. The variation in the consumption of 
individual foodstuffs with economic level is not so con- 


TABLE II—AVERAGE DAILY INTAKES (0Z.) PER CONSUMPTION 
UNIT (INTERNATIONAL VALUE) 


Low Intermediate Higher 
| incomes incomes incomes 
Foodstuffs (441 families) | (681 families) (185 families) 


| Mean; 8.E. | Mean| s8.£. | Mean) s.F. 
Rice 9-95 | 0-31 11-22 | 0-26 10°80 |0-73 

Wheat 

Cereals flour | 2-96 (0-044 4:27 (0-092 | 3:69 0-124 
Other 

cereals | 1-59 0-068 | 0-996) 0-053! 0-07 (0-180 

Roots .. | 1:65 (0-036 1-26 | 0-063 | 2:16 | 0-102 

ed | Greens .. | 1:37 | 0-064 | 2:08 | 0-122 | 1-32 | 0-963 

Vegetables | pulses | 0-582 0-051 | 1-33 | 0-079 | 0-517) 0-082 


Veg. fruit | 2-0 | 0-196 | 1-39 |0-140 | 2-96 | 0-266 


0 401 


Fruit re Fresh .. | 0:494 0-073 0-045 | 1-42 0-161 
Fresh 
milk | 0-470' 0-120 | 1-25 (0-141 | 3-19 |0-345 
Powdered 
Dairy milk | 0-042 0-006 | 0-111/| 0-024 | 0-24 (0-053 
products Butter .. 0-021 060-0043 0-31 (0-028 
Ghee and 
curd .. | 0-01 |0-0006 0-004 0-0023 


0-128 | 0-016 
Eggs ve 0-017 0-0053 0-047 | 0-0069 0-372 | 0-040 


1-63 | 0-20 3°05 (0-15 (10°15 | 0-27 


Meat 


Fish oo 1d] 0:30 (16-44 (0-32 (22-81 0-89 
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sistent. In general, the intermediate-inceme families 
eat more cereals, green vegetables, and pulses, while the 
higher-income families eat more root vegetables, fresh 
fruit, dairy products, meat, and fish. 

The proportion of the average total calories derived 
from protein, from carbohydrate, and from rice decreases 
while the proportion contributed by fat increases with 
rising economic status (table 11). 

The high contribution made by carbohydrates, and 
by rice in particular, shows the lack of variety in the diet 
of the average Ceylonese. This is further emphasised 
by the meagre quantities of milk, butter, and other 
dairy products eaten by people at all economic levels. 


TABLE IlII-—PERCENTAGE OF TOTAL CALORIES DERIVED FROM 
VARIOUS SOURCES 
Income-group Protein Fat Carbo- Rice 
” hydrate 
Low - * 14:1 14°3 71-6 48-1 
Intermediate as 12-2 18-9 68-9 43-3 
Higher - ae 11-7 27-7 60-6 36-3 


Only a few families were found to eat these foodstuffs 
(table rv). 

The consumption of meat is also small, but fish is a 
common article of diet. Most of the protein of the diet 
was of vegetable origin (table v). The percentage 
contribution to the total protein intake made by meat 
increases with rising income, but the average contribution 
to the total intake made by fish is more or less the same 
in all income-groups. 

DEFICIENCIES AND PHYSIQUE 

Many members of the families surveyed were examined 
for signs of deficient nutrition (table vi). Xerosis, 
ariboflavinosis, and anzemia are to be found more often 
among the low-income group. Dental caries was found 
in all income-groups, phrynoderma (follicular hyper- 
keratosis) is commoner in the intermediate-income group. 


TABLE IV—-PROPORTION OF FAMILIES CONSUMING VARIOUS 
FOODSTUFFS 
Income-group Butter Milk enw ll Ghee Eggs 
Low i 7/44 83/441 17 441 3 441 ry, 441 
Intermediate 24/681 | 288/681 | 103/681 | 28/681 154/681 
Higher 51/185 | 161/185 | 52/185) 31/185 93/185 


Physiques and body measurements differed widely in 
the three income-groups (table vi1). Exercise-performance 
ability is correlated with certain anthropometric charac- 
ters (Cullumbine 1949), and table vit correlates variations 
in strength, exhaustion, and speed with anthropometric 
characters. 

The differences in body configuration offer a reasonable 
explanation of the differences in dynamic fitness of the 
people at each economic level. We find indeed the 
vicious circle—low income, poor nutrition, poor physique, 
poor functional or working capacity, poor production, 
therefore low income. 

BIRTH WEIGHT 
The low income/poor nutrition/poor physique correla- 


tion has other implications. An analysis of 1311 con- 
TABLE V PERCENTAGE OF TOTAL PROTEINS CONTRIBUTED BY 
VARIOUS FOODSTUFFS 


Income-group Meat Fish | Vegetables 
Low 2:8 24-4 if 72-8 is 
Intermediate 4-1 21-9 74:0 
Higher 11-2 25-1 63-7 
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TABLE VI—SIGNS OF MALNUTRITION OBSERVED IN THE THREE 
INCOME-GROUPS 


Number of subjects with signs of— 





~ 
oy ous 
fs + © 
oo eo, 
asd + : R= By 3 - 
Income- so =| os ba | Ey 
group e = 2 De 3 g = 
A A.~ o a a 
Low 1936 75 1119 629 107 1141 697 
Intermediate . | 2876 367 1099 | 1252 108 1066 908 
Higher oan 583 79 243 173 3 102 182 


secutive full-term births in one ward of the De Zoysa 
Maternity Hospital, Colombo, suggested that the main 
factors influencing birth weight were the mother’s weight, 
the number of gestations, and whether the birth is a 
single or a multiple one (Cullumbine 1950). The heavier 
the mother the greater was the infant’s birth weight, 
except that when the mothers weighed over 120 lb. 
there was no further increase in the baby’s weight with 
increasing maternal weight. This relationship has been 
generally recognised by obstetricians, and it has also 
been found to be true in stock-breeding (Walton and 
Hammond 1938). It is usually attributed to hereditary 
TABLE VII VARIATION OF THE 

CHARACTERS OF GROUPS OF 

21-30) WITH ENVIRONMENT 


MEANS OF ANTHROPOMETRI( 
SINHALESE SUBJECTS (AGED 
AND ECONOMIC STATUS 


: Income-group 
Anthropometric 
character 


Low Intermediate Higher 
Weight >a, P <0-001 a, P 0-001 
b, P 0-001 
Height. . a, P 0-001 
b, P 0-001 
Surface area .. _ a, P 0-001 a, P= <0-001 
b, P <0-001 
Weight height . a, P= <0-001 a, P= <0-001 
~-b, P= <0-001 
Leg length om - a, P 0-001 a, P= <0-001 
Bi-acromial .. — a, P= <0-001 -a, P= <0-001 
Bi-iliac = a,P= <0-001 a, P= <0-001 
Bi-zygomatic .. -c, P=0-001 a, P= <0-001 — 
e, P= <0-001 a 
Chest circumfer- -a, P= 0-02 
ence (Best) 
Chest circumfer- - a P 0-001 a, P 0-001 
ence (inspira- 
tion) 
Chest length .. a,P 0-001 a, P 0-001 
Chest depth 
Chest breadth. . —- a, P= <0-001 a, P= <0-001 
b,P= 0-001 
Leg length/ ce, P 0-05 — 
height 
Bi-iliac /height . a, P 0-05 
Bi-acromial a, P= <001 
height 
Chest circumfer- 
ence /height 
Bi-iliac /bi- >b, P=0-01 
acromial -c, P=0-01 
Chest depth -b, P=0-01 aa 
- chest breadth -c, P=0-001 
Chest length a, P= <0-001 
sitting height 
Chest breadth —- a, P 0-001 a, P 0-021 


sitting height 





P = Probability. 
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influences (Bourne 1944) but it must also be remembered 
that the weight of the mother is in addition an index 
of her nutritional status. True it is usually accepted 
that the birth weight is only adversely affected when 
the mother’s nutritional state is poor, but this may 
have been an influencing factor on the babies born in 
the lower-weight groups of this series. (The average 
weight of Sinhalese women, aged 26 to 30 years is 
95-5 + 1-23 lb., and 95 of these mothers were less than 
90 lb. in weight.) Like the very undernourished mothers 
the very anemic mothers (with hemoglobin levels less 
than 5 g. per 100 ml.) had babies with significantly 
smaller birth weights. The reverse—i.e., increased 
birth weight after unlimited feeding during pregnancy 
does not hold true, at least in rabbits (Wishart and 
Hammond 1933). The People’s League of Health (1942) 
investigation, where a group of pregnant women were 
given supplements of iron, calcium, and vitamins A, 
B-complex, C, and D, also showed that these supplements 
did not significantly affect the birth weight. 

Birth weight bears a definite relation to the postnatal 
progress of the newborn haby. Thus, Illingworth and 
others (1949) have shown that in each age-group from 
6-5 to 13 years children of higher birth weight are on 
the average significantly heavier and taller than those 
of lower birth weight. A similar relationship exists for 
the children of Ceylon, and in one group of 327 children, 
the weight at birth was positively correlated with the 
weight at 15 months (r = + 0-468), at 3 years (r = 
+ 0-496), and at 6 years (r +. 0-423). 

As birth weight is positively correlated with weight- 
growth during childhood, the latter will be indirectly 
influenced by the mother’s weight and the number of 
her previous gestations. These again depend .upon 
genetic and nutritional, and therefore socio-economic, 
factors. In other words heredity may determine the 
growth-potential of the individual, but the baby may 
yet be hampered at the outset in its chances of achieving 
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TABLE VIII SIGNIFICANT VARIATIONS, WITH ECONOMIC STATUS, 
IN FITNESS INDICES AND RELATED ANTHROPOMETRIC 
CHARACTERS 


Fitness index or related Significant differences between 

anthropometric character income-groups 
Strength, exhaustion-time, and ’ Higher > Intermediate > Low 

speet 

Surface area a =a ha Higher > Intermediate > Low 
Bi-iliac diameter a a Higher and Intermediate > Low 
Bi-zygomatic diameter. . is Higher > Intermediate and Low 
Chest circumference/height .. None 
Leg length oe vie ‘a Higher and Intermediate > Low 
Bi-acromial diameter .. wa Higher and Intermediate > Low 
Weight .. a 7 F- Higher > Intermediate > Low 
Chest circumference os — Higher and Intermediate > Low 
Chest breadth .. er oe Higher > Intermediate > Low 
Chest length oa — oa Higher and Intermediate > Low 


this potential growth by malnourishment of the mother 
before its birth. 

Birth weight is also said to be related to the postnatal 
functional progress of the child (Bourne 1944), In 
327 Ceylonese children the average birth weight was 
6-51 + 0-06 lb., the average age for first teething 
9-5 + 0-11 months, for first walking 12-7 + 0-12 months, 
and for first talking 12-4 + 0-14 months. By the method 
of least, squares, it has been shown that the birth weight 
in this group of children was negatively correlated with 
walking-age (r — 0-203, P 0-05) but was not 
correlated with the teething (r 0-089) and talking 
ages (r = — 0-096). Walking-age was, however, posi- 


tively correlated with talking-age (r = | 0-371, P 
0-001) and with teething-age (r +. 0-195, P 0-05), 


TABLE IX—-MORBIDITY RATIOS FOR DIFFERENT CAUSES OF ILLNESS BY SEX AND FAMILY INCOMES, CEYLON, 1950 


Cause of illness 100 
M I 

Infective and parasitic diseases ef ‘ 105 99 
Malaria =e ae re ; ai mo 125 99 
Common cold 
Diseases of the nervous system ee is _ 102 106 
Diseases of the circulatory system a is 91 82 
Diseases of the respiratory system is ae 101 96 
Bronchitis Bs oe ee ne a. is 107 95 
Pneumonia... i ar a a a 111 92 
Diseases of the digestive system .. ss es 110 94 
Diarrhcea and enteritis _ eee as - 109 112 
Dyspepsia s “se ve : os _ 109 93 
Diseases of the genito-urinary system oa hae 55 133 
Normal and abnormal pregnancy .. a ‘ie 7 102 
Diseases of the blood ee ¥ ia Sal 82 157 
Deficiency diseases .. + - <a ws 109 126 
Diabetes a “s *.. ae ae 4 72 77 


Chronic rheumatism . . 


Diseases of the skin .. ea o* oe se 126 82 
Diseases of the eye .. ~— a ‘0 _ 112 111 
Accidents “ o* ox oe ‘%s os 154 | 55 
All causes ox es a ee ee “ 103 | 104 





Family income Rs. per month 
All groups 


100—300 300 
: - 

All M F All M Fr All M F All 
102 "98 94 96 92 “92 92 102 98 100 J 

112 77 70 73 110 59 86 110 89 100 

100 

104 91 93 92 90 80 85 99 101 100 

87 125 107 117 192 173 183 106 94 100 

99 116 98 108 74 89 76 104 96 | 100 

101 115 96 106 55 40) 54 107 93 100 

99 133 96 116 42 9 27 110 89 100 

102 104 87 96 93 89 91 108 92 100 

lil 85 75 80 77 54 66 101 99 100 

101 88 119 103 47 97 71 100 100 100 

93 76 150 111 129 128 129 65 137 100 

102 —_ = 68 100 

118 46 95 69 14 46 29 68 134 100 

117 73 63 68 34 35 35 95 105 100 

74 121 72 100 542 299 435 110 87 100 

90 112 100 

104 123 71 98 71 33 53 122 76 100 

112 98 59 80 49 53 51 105 94 100 

106 120 54 89 110 44 79 142 54 100 


104 93 95 94 78 84 81 99 101 100 
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although the talking and the teothing ages were not 
related significantly (r = -++ 0-105). 


MORBIDITY 

A low income is associated not only with a poor diet, 
poor growth, poor physique, and poor function but 
also with a higher incidence of disease. A morbidity 
survey in Ceylon (Cullumbine 1952), which collected 
data from 1 in every 80 families in the total population, 
showed that the general morbidity from all reported 
causes increased, for either sex, as the income fell 
(table 1x). 

As the family income fell, the incidence rose of the 
parasitic and infective diseases (including typhoid fever, 
tuberculosis of the respiratory system, malaria, ‘* influ- 
enza,’’ ankylostomiasis, and dysentery), diseases of the 
digestive system (including diarrhea, enteritis, and 
ulceration of the bowel), normal and abnormal late 
pregnancy, childbirth, and puerperium, diseases of the 
blood, deficiency diseases, the rheumatic diseases (includ- 
ing rheumatic fever and chronic rheumatism), diseases 
of the skin, diseases of the eye (including conjunctivitis), 
infirmities such as deafness, dumbness, blindness, 
accidents, and senility. Most of these relationships 
between low-income and _ disease-incidence can be 


Personal Papers 


POLIOMYELITIS 


I was driving home after watching the hospital rugger- 
team play when my attack of poliomyelitis began. I 
felt cold and unwell, and shortly after arriving home I 
had a rigor. After twenty-four hours in bed I felt almost 
normal but lassitude and general malaise cut short two 
attempts to return to work. Five days after the onset I 
was apparently completely recovered and resumed all 
my usual activities. Two days later I attended a social 
function with my family. My youngest daughter was 
overcome by shyness and insisted on my carrying her 
for so long that my arms and shoulders ached intolerably. 
I have no doubt that this episode was of importance in 
determining the distribution of the paralysis which was 
soon to follow. The same evening I noticed a trivial 
pain in my neck. In retrospect 1 do not see how the 
ultimate diagnosis could have been made during the 
minor illness. 


THE MAJOR ILLNESS 


The next morning I awoke with a headache and general 
malaise. The he: udache was so severe by lunch time that 
I retired to bed. It was predominantly occipital and 
accompanied by sharp pains in the neck and back of the 
head. There was moderate fever, but no neck stiffness, 
at this stage. Still, I became apprehensiv e, and remember- 
ing Ritchie Russell’s dictum—too late as it proved— 
clung to my bed. The headache was intense and 
aggravated by coughing and straining. Vomiting began 
the next day, and though I only vomited four times the 
experience was memorable: intense and exhausting 
retching lasted for about a quarter of an hour and was 
accompanied by the involuntary swallowing of large 
volumes of air, which led to a most unpleasant gastric 
distension. On the third morning of the major “illness 
it was suggested that I should go into hospital, but at 
my request the decision was deferred for a few hours. 
Shortly after the consultation I rose to brush my hair 
and found that I could not use the comb owing to 
weakness of my left arm and shoulder. Within a few 
hours I was in my own hospital having a lumbar punc- 
ture performed by my senior registrar. This was an 
entirely painless procedure. 

There was no spread of the paralysis until the next 
afternoon, when I suddenly felt that a curtain was being 
drawn across my pharynx. On trying to drink I found 
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penneunieley explained in the association of poverty with 
overcrowding in the homes, poor sanitation, deficient 
nutrition, dirt, increased hazards from heavy manual 
labour, and ignorance and low standards of nursing care 
and personal hygiene. 

By contrast, as the family income rose so also did the 
morbidity-rates for diseases of the circulatory system 
(including hypertension, pericarditis, endocarditis, myo- 
carditis, and diseases of the coronary arteries), pleurisy, 


diseases of the buccal cavity, appendicitis, hernia, 
diseases of the genito-urinary system, abortions, and 
diabetes. Most of these causes are the so-called diseases 


of civilisation. 

The intermediate-income group had the highest 
morbidity-rates for respiratory diseases (including bron- 
chitis and pneumonia), indigestion or dyspepsia, and 
possibly hzmorrhoids and peptic ulcer. 
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that swallowing was extremely difficult. My voice 
began to weaken. At this point I was transferred to 
another hospital where special nursing facilities were 
available. The headache remained intense, and the 
pains which had previously been limited to my neck 
spread slowly down my back. 

Next morning, when I found that my dysphagia had 
apparently become complete, I became extremely 
agitated ; fortunately it was soon demonstrated to me 
that I could swallow fluids with the aid of a straw, 
provided I drank very slowly. My voice grew pro- 
gressively feebler. Finally on the fourth day of the 
paralytic phase my right shoulder-girdle and arm became 
affected, but I was so preoccupied with my bulbar palsy 
that this last blow seemed unimportant. 

At the end of the paralytic phase I was left with a 
bilateral affection of the arms and shoulder-girdles, a 
severe but incomplete bulbar palsy, and relatively mild 
involvement of the intercostals and various trunk 
muscles. It was surprising to discover the extent to 
which paralysis was perceived as a numbness or heaviness 
rather than weakness—a point which Gooddy has made. 


THE MENTAL STATE 

The mental state during the first week or ten days of 
the major illness was of considerable subjective interest. 
I felt all the time that I possessed complete insight and 
awareness, though in retrospect this was clearly not the 
case. For instance, when I first noticed the weakness in 
my left upper limb I returned to bed and thought hard 
for some twenty minutes before I was able to decide 
what had happened. Again, I am told that when I 
heard I was to be transferred to another hospital I 
remarked in my disappointment, “If I had not told 
them about my bulbar palsy they would have allowed 
me to stay here.’ Yet I was able to navigate the 
ambulance from a stretcher for the whole of the 7-mile 
journey from my home to hospital, and on my transfer 
to the second hospital I regaled myself and my com- 
panions by naming the various streets as we crossed 
London. 

I was much troubled by flight of ideas: a succession 
of confused and unrelated thoughts sped through my 
mind so rapidly that I was unable to seize and hold any 
one of them. This experience was particularly frus- 


trating and annoying at night, preventing any sustained 
thought or contemplation during many sleepless hours. 
Nevertheless it had its compensations, for the serious 
saused me relatively little appre- 


nature of my illness 
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hension during these early days; it Was later that | 
was assailed by fears, both reasonable and otherwise. 
This lack of concern extended to my family: I did not 
begin to worry about the chance of their contracting 
the infection until that possibility had become remote. 

During this period of confusion I had fantastic day- 
dreams. My favourite was one in which I lay couched 
in my own medulla watching the outfall of nerve-cells 
from my nucleus ambiguus, an experience characterised 
by the complete absence of any affective element. For 
several days I was unable to appreciate the size and 
arrangement of my cubicle: at night, for instance, it 
expanded to an enormous room in a mythical ‘* house on 
the South Downs,”’ or contracted to the box-like com- 
partment where the stable-lad sleeps at my daughters’ 
riding-school. In the confusion resulting from this 
uncertainty as to my whereabouts I was prone to get 
out of bed at night. Even by day I was unable fully to 
appreciate the organisation of extrapersonal space. It 
was some three weeks before I was able to read with 
normal enjoyment, and about a month before my mental 
state was completely normal. Insomnia was a most 
unpleasant symptom. For seven to ten days | had very 
little sleep at all, in spite of the administration of various 
hypnotics. Indeed, normal sleep did not return for some 
six weeks. 

FASCICULATION 

Fasciculation appeared on the second day of the major 
illness, but it was not sufficiently obtrusive to warrant 
attention, in my case, until paralysis had actually 
appeared. The movements then became more wide- 
spread and of sufficient violence in one muscle at least to 
deserve the term myoclonus rather than fasciculation. 
Admittedly the fasciculation was predominantly situated 
in the areas which became paralysed, but it also affected 
parts where there was no demonstrable weakness. More- 
over, the muscles in which fasciculation was most active 
were not those which were most severely paralysed. 
Fasciculation continued at a reduced rate for many 
weeks, and though now slight is still felt and seen six 
months after the onset of symptoms. I have used the 
term to denote spontaneous fasciculation and not the 
action fasciculation which has long been recognised as a 
phenomenon encountered in muscles partially denervated 
as the result of poliomyelitis. 


RATE OF RECOVERY 

I have been relieved to find that neuronal recovery 
clearly continues for much longer periods than one 
might imagine from a study of the literature. I suppose 
my bulbar palsy began to improve in ten days, but I 
did not derive any comfort from the degree of improve- 
ment until the fifth and sixth weeks, when there was a 
dramatic change for the better. The ninth and tenth 
weeks saw a similar rapid improvement. As late as the 
fifteenth week my voice made great progress quite 
suddenly in a matter of three days; this could only 
have been due to central factors. I was particularly 
exercised about my bulbar palsy, as I had had a patient 
under my care who, after bulbar poliomyelitis, had been 
left with a degree of dysphagia and aphonia which 
would have been crippling in a doctor. Consequently I 
did not accept the well-founded reassurance I was given 
as readily as I should have done. It is, of course, a 
commonplace that recovery of muscular power in the 
early months proceeds by fits and starts. The improve- 
ment in the limbs has generally followed a similar pattern, 
though some muscles have lagged far behind others. 
Generally, six months after onset, improvement is more 
slow and gradual, but there are still surges of returning 
power in the weakened muscles. 

Muscular fatigability has been a prominent though 
variable phenomenon. On some days all exercises ‘and 
activities are well carried out, on others performance is 
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poor and fatigue develops early. These ‘ bad’ days 
sometimes occur spontaneously, but more often they 
follow an exceptionally vigorous or prolonged period of 
physiotherapy or some foolish physical activity on my 
part. The other day I was stupid enough to spend three 
hours gardening; it has taken several days for my 
muscles to return to their previous ,average level of 
performance. The fatigue is always generalised and may 
affect muscles which have apparently been untouched by 
the disease. This fatigability also affects the bulbar 
muscles on occasion, but it is more difficult to assess at 
this level. 

During rehabilitation, cramps began to occur in a few 
muscle groups on exertion. They still persist but are 
lessening in severity. Apart from specific muscular 
fatigability, there is a troublesome and _ recurrent 
general tiredness which limits both physical and mental 
activity. Adequate periods of rest are required to 
prevent this symptom arising. 

TREATMENT 

Ritchie Russell has given an excellent account of the 
management of the patient with poliomyelitis in his 
recent book. He has anticipated most of the points I 
would have raised from the patient’s point of view. 
Whilst supporting his teaching on the value of early 
active movements in rehabilitation, my own experience 
is that exercises should be continued to a point just 
short of fatigue and not beyond it ; if I proceed further 
than this point it only means that my physical activity 
has to be correspondingly reduced the next day, so the 
net gain is nil. 

The importance of the physiotherapist in treatment 
can hardly be over-emphasised. She requires not only a 
good knowledge of the anatomy of movement, and con- 
siderable intelligence, but also the ability to maintain 
the patient’s enthusiasm by varying his exercise pro- 
grammes and sparing him the boredom which follows 
too much repetition. If she is a good conversationalist 
with a wide range of interests so much the better. 

There is need for an authoritative statement on safe 
means of sedation in bulbar poliomyelitis. I found the 
lack of sleep the worst feature of the acute stage. I 
was fortunate to have a “‘ functional leucotomy,”’ as my 
physician termed it ; but for those who are less favoured 
prolonged sedation would clearly be a great relief. At 
the height of the major illness only large doses of ‘ Sodium 
amytal’ were effective in my case. I did not require 
analgesics so long as I was nursed on a ‘ Sorbo’ rubber 
or interior-spring mattress: the pains and stiffness in 
my neck and back rendered a hard mattress intolerable. 

Ritchie Russell has emphasised the need for training 
nurses in the management of poliomyelitis. I was 
fortunate not only in my physicians but also in my 
nurses, who were well versed in the care of bulbar 
poliomyelitis. This was a considerable source of con- 
fidence to me, and one that should be available to all 
afflicted with the disease. It is difficult to imagine a 
more terrifying predicament than that of the patient 
with bulbar poliomyelitis who lies in the care of the 
ignorant, and it is to be hoped that integrated plans for 
medical and nursing care will soon be introduced through- 
out the country. The present dissolution of clinical 
responsibility is unsatisfactory: there seems to be no 
reason why the physician initially in charge of the 
patient should not look after him throughout the whole 
course of the illness, seeking such help from his colleagues 
as circumstances might demand. A physician with 
neurological training is best qualified for the task. 

* * * 


There are compensations for most misfortunes. My 
illness gave my friends and colleagues an opportunity to 
show me the way in which the sick should be treated. I 
was privileged to learn many lessons from many people. 
Doctoring will never be quite the same again. 
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Medical Congresses 
FERTILITY AND STERILITY 


Tue First World Congress on Fertility and Sterility, 
sponsored by the International Fertility Association 
and by the American Society for the Study of Sterility, 
was held in New York City from May 25 to 31, and 
combined the first congress of the former association 
with the ninth of the latter. The scientific programme 
was covered in five days and involved twenty-four sec- 
tions; more than one hundred and fifty papers were 
read. Over 1100 registrants, representing fifty-three 
countries, were in attendance. 


Ovulation in Hirsute Amenorrheic Women 

R. G. GREENBLATT (Augusta, Georgia) discussed a 
group of 27 women who had prolonged administration 
of cortisone. The drug may modify the rate of bodily 
hair growth. Of patients with menstrual disorders, some 
may respond by cyclic ovulatory menses and ultimate 
conception, and others simply by an increased number 
of menstrual periods, many of which may be anovulatory ; 
others again may show no improvement. In the hirsute 
female cortisone may act not merely by depressing 
17-ketosteroid excretion through its inhibition of cortico- 
trophin (A.c.T.H.) production, but by a balancing action 
on growth hormone and adrenal steroids which leads to 
a more orderly release of pituitary gonadotropins. 


Respiratory Physiology and Ovulation 

W. T. PoMMERENKE, R. L. GOoDLAND, and J. G. 
REYNOLDS (Rochester, N.Y.) investigated the effects in 
men of injections of progesterone and wstradiol benzoate, 
alone and in various combinations, on basal metabolic 
rate, alveolar carbon dioxide tension, basal body-tem- 
perature, and serum-sodium and serum-chloride concen- 
trations. Progesterone caused a significant increase in 
basal body-temperature and a decrease in alveolar pCQ,. 
It seemingly produced a rise in the basal metabolic 
rate, and an increase in serum concentrations of both 
sodium and chloride. A significant increase in serum- 
sodium and a decrease in serum-chloride was noted follow- 
ing estrogen administration. The thermogenic efiect of 
progesterone was diminished when astradiol benzoate 
was simultaneously administered. The suppression of 
alveolar pCO, by progesterone was prolonged when 
cestrogen was also injected. Under these conditions both 
serum-sodium and serum-chloride levels appeared to be 
lowered. Studies of electrolytes and respiratory gases may 
be employed as substitutes or supplements to morpho- 
logical criteria of estrogen and/or progesterone activity. 


Genital Tuberculosis in Sterile Women 

I. Hatsprecut (Hadera, Israel) stated that he found 
tubercle bacilli by means of cultures of the menstrual and 
intermenstrual cervical and vaginal discharges in 60 
women with primary sterility, in whom tubercle bacilli 
were being discharged continuously or intermittently 
from the genital organs. In 32 of these 60 women the 
diagnosis of genital tuberculosis was first established by 
endometrial biopsies and later confirmed by the cultures 
of the uterine discharges. In 22 cases genital tuberculosis 
was detected only by cultures of the menstrual dis- 
charges, whereas the endometrial biopsies were negative. 
The relatively great number of cases in which tubercle 
bacilli were found growing in cultures of the menstrual 
discharges and in the cultures of the intermenstrual, 
cervical, and vaginal secretions, while endometrial 
biopsies gave negative results, enhances the value of 
these cultures as a factor in diagnosing latent genital 
tuberculosis in its earliest stages, when the disease is still 
limited to the fallopian tubes. 

Pre-adolescent Hypogonadism 


C. W. CHarny, A. 8. Conston, and D. 8. MERANZE 
(Philadelphia, Pa.) described 3 cases which were suspected 
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to be of mild hypogonadism when first examined. Follow- 
up study by means of testicular biopsies revealed the 
progressive pathological changes leading to the adult 
infertile state. A constant feature is the lack of uniformity 
of the histological picture: relatively healthy semini- 
ferous tubules may be seen next to tubules which have 
been irreversibly damaged. 
Time of Ovulation 

C. G. HARTMAN (Raritan, N.J.) said that inspection of 
the ovary at laparotomy will often provide useful informa- 
tion about the time of ovulation ; but in his opinion it 
is impossible to estimate with any precision when a given 
follicle will rupture. Observation of hundreds of monkey 
ovaries, when the exact day of ovulation was known, 
made him doubt the accuracy of estimating the age 
even of ‘* newly ruptured ”’ follicles. 


Ovulation Timing 

H. Knaus (Vienna) described his early work on 
uterine muscle contractility, when he found that human 
uterine muscle is controlled by the hormone of the corpus 
luteum in the same way as it is controlled in the rabbit. 
Ovulation in women normally takes place on the 15th 
day before the onset of menstruation. In a woman with 
a cycle varying from 26 to 30 days, ovulation will occur 
between the 12th and 16th day of the cycle, but when 
the cycle is one of 21-24 days it will occur between the 
7th and 10th days. The “ safe period ’’ as a method of 
birth-control has confirmed the practical validity of this 
view of the determination of the time of ovulation. 


Outcome of Pregnancy 


G.I. M. SwykEr (London) presented data on the outcome 
of 220 pregnancies in 207 patients, attending the fertility 
clinic at University College Hospital, London. There were 
19-1% of abortions and 3 ectopic gestations. Labour was 
normal in 123 patients. There were 15-4% of forceps 
deliveries, 5-7°% of cesarean sections, and 4:6% of breech 
presentations. The total foetal-mortality and congenital- 
malformation rates were 0-579. Toxsemia occurred in 
11-4% of pregnancies. 


Peritoneal Factor in Sterility 

E. G. Murray (Buenos Aires, Argentina) stated that 
alterations of the pelvic peritoneum near the tubal- 
ovarian junction are an important cause of sterility. 
Their frequency is 11-6% (234 cases in 2017 patients). 
The peritoneal disturbances were grouped as morpholo- 
gical and functional. The morphological changes consist 
of ovarian blockage (intrinsic or extrinsic), tubal blockage, 
blockage of the tubal-ovarian junction (simple or in 
pockets), and combined blockage. In functional blockage 
ovular migration is disturbed even in the absence of 
morphological changes. Diagnosis may be difficult, and 
often has to be based on auxiliary diagnostic aids, such as 
radiology. The treatment has two important stages : 
firstly, prophylaxis; and secondly, treatment of the 
pelvic blockage—the purpose being to prevent or cure 
the peritoneal cicatrisation and the resulting retractions. 
In prophylaxis the best results have been obtained with 
local intra-uterine or peritoneal penicillin. In rats 
abnormal cicatrisation has been reduced by administra- 
tion of cortisone and corticotrophin. In women their 
use is still in an experimental stage. 


Non-surgical Treatment of Tuberculosis 

T. Barns and Linton SNAITH (Neweastle upon Tyne) 
gave a preliminary report on the response to isoniazid 
of 43 cases of pelvic tuberculosis.1 These 43 cases with 
endometrial tuberculosis, of which 3 had also infection of 
the cervix, were treated with isoniazid, after preliminary 
confirmation of the diagnosis by biopsy, animal inocula- 
tion, and culture : in all cases where typing was possible 


1. Barns, T., Smith, H.G.M., Snaith, L.M. Lancet, April 25, 1953, 


p. 817. 
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the organism was of human type. Only 2 patients, with 
massive caseation, did not respond ; 40 cases showed no 
infection after treatment, and 1 became pregnant. These 
workers are sceptical about the permanence of apparent 
cure, since a caseating focus elsewhere, especially in the 
fallopian tube, may be resistant to the antibiotic and 
may reinfect the endometrium. 


Uterotubal Insufflation 

I. C. Ruspin (New York City) declared that the value 
of uterotubal insufflation in tubal occlusion encountered 
in hydrosalpinx, clubbed fimbrial ends, or atresia of the 
tubal lumen is purely diagnostic. Its therapeutic value 
is restricted to certain degrees of tubal obstruction 
produced by mild to moderate mucosal agglutination, 
perifimbrial adhesions, and tubal kinks which are amen- 
able to improvement by repeated insufflation. In the last 
analysis tubal obstruction refers to barriers which block 
the normal passage of the ovum through the tubal lumen 
into the uterus. The degree of luminal constriction can 
be estimated by the pressures obtained during kymo- 
graphic uterotubal insufflation, which are correlated with 
the diameter of the ovum. If these pressure-levels can 
be reduced to 100 mm. Hg or below, intra-uterine 
pregnancy can be expected. When the pressure-levels 
remain higher than 150 mm. Hg, tubal pregnancy is more 
likely. Pressure-levels persistently above 200 mm. Hg 
are incompatible with conception, because the lumen of 
the corresponding fallopian tubes requiring these high 
pressures is too narrow for the free transport of the ovum. 
Tubal obstruction refers to the blocked passage of the 
ovum and not to the failure of CO, gas or radio-opaque 
liquids to escape under pressure from the fallopian tubes 
into the peritoneal cavity. Kymographic uterotubal 
insufflation is very suitable for the determination of the 
calibre of the lumen, which is correlated with intratubal 
pressures. <A significant difference was noted in the 
percentage of pregnancies following uterotubal insuffla- 
tion demonstrating tubal strictures and the percentage 
following the test demonstrating normal tubal patency. 
There were, for example, 118 (31%) out of 379 patients 
with tubal strictures who became pregnant, as against 
316 (26%) out of 1210 with normal tubal patency who 
became pregnant. The therapeutic value of uterotubal 
insufflation in cases of tubal stricture appears to be appre- 
ciable. Chance and coincidence may play their part in 
this treatment as in all other forms of therapy ; but, 
after subjecting the data to the strictest criteria, it seems 
justifiable to conclude that uterotubal insufflation exerts 
a therapeutic effect in sterile women whose fallopian 
tubes obstruct the ovum ; the obstruction is improved 
by repeated insufflations, and conception ensues the 
same month or shortly thereafter. 


Ovulation Around the Menopause 

A. SHARMAN (Glasgow) stated that the modern litera- 
ture on pregnancy records no parturition after the age 
of 52 years. An investigation was made into ovulation, 
using the histological method, in 249 women 40 or more 
years of age. The oldest age at which ovulation was 
detected was 52 years: this occurred in 5 cases. In no 
case was secretory endometrium obtained more than ten 
days before a menstrual period. Ovulation dissociated 
from menstruation was detected in 2 women, aged 47 
and 49 years. In the age-group 40-45 years, 19 out of 
76 biopsies performed within ten days of a supervening 
menstruation revealed anovular cycles. In a group of 
women aged over 45 years, of 15 premenstrual biopsies 6 
revealed anovular cycles. In 12 out of 49 biopsies after 
irradiation no endometrium could be obtained ; and 
none of the other 37 specimens showed a secretory 
pattern. 

Tubo-ovarian Physiology 

A. WestMAN (Stockholm, Sweden) studied the tubo- 

ovarian physiology in rabbits through an abdominal 
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window and in Macacus rhesus monkeys by aid of a 
laparoscope. During ovulation strong contractions were 
observed in the tubal wall, producing suction into the 
tube. The fimbrial apparatus swayed to and fro over the 
surface of the ovary, which slowly rotated round its 
longitudinal axis, presenting its medial or its lateral 
surface to the ostium of the tube. By this device the 
ovum is directly sucked from ruptured follicles into the 
fallopian tube. Some observations on radiographs gave 
indirect evidence of the same mechanism in human beings. 
Ovulation after Ectopic Pregnancy 

A. M. SIEGLER (New York City) studied 27 patients 
after operation for tubal pregnancy. A normal, ovular 
menstrual cycle is immediately re-established after 
operation. 


The conference concluded with a banquet, at which it was 
announced that the next world congress of the International 
Fertility Association will be held in Italy in 1956. 


Public Health 


Recruits to the Local Health Services 


IN his report for 1952, Dr. I. A. G. MacQueen, medical 
officer of health for Aberdeen, says that there are grave 
and increasing shortages of nurses, dentists, and doctors 
in the local authority services. He attributes the situation 
mainly to the financial disparities between these members 
of the service and their opposite numbers in other 
branches of the National Health Service. He points out 
that the nurse who undertakes additional full-time study 
to secure the health visitor’s certificate is rewarded by 
a salary ‘which is less than she would have received had 
she remained a ward sister without the certificate ; and 
there are comparable differences in the case of medical 
officers. Dr. MacQueen concludes: ‘‘ It is obvious that, 
unless both the quality and the quantity of recruits to 
the local health authority service improve, the preventive 
health services will inevitably decline, as they are already 
doing in some places. . .” 


Medical Statistics for 1948 and 1949 


The medical text of the Registrar-General’s Statistical 
teview of England and Wales for 1948 and 1949 is 
publisied this week. It is primarily a commentary on 
the mortality and notification statistics for these years ; 
and many of the figures it deals with have been pub- 
lished previously in part 1 of the statistical reviews for 

1948 and 1949. Separate volumes giving some results 

of morbidity inquiries will be published as supplements 

to the review for 1949. 

1. The Registrar-General’s Statistical Review of England and 
Wales for the Two Years 1948-1949. Text, Medical. I.M. 
Stationery Office. Pp. 370. 10s. 

Infectious Diseases in England and Wales 


Week ended May 


Disease 


2 9 16 23 30* 

Diphtheria ii oh * 13 22 17 19 21 
Dysentery = a : 466 729 736 754 505 
Encephalitis : 

Infective * <3 e3 ne 6 - 2 3) 2 

Postinfectious = te 1 2 4 1 
Food-poisoning . . = at 86) 137 234 155 147 
Measles, excluding rubella .. 10,768 9810 |10,034 10,279 | 9012 
Meningococcal infection , 32 37 43 31 41 
Ophthalmia neonatorum ite 29 46 47 46 41 
Paratyphoid fever os i} 6 14 11 4 8 
Pneumonia, primary or influ- 

enzal - ne a 551 | 479 515 505 446 
Poliomyelitis : 

Paralytic = ae py 19 28 25 22 30 

Non-paralytic. . rs - 10 10 11 7 22 
Puerperal pyrexia ae oF 226, 216 254 267 283 
Scarlet fever ey és = 1140 (1388 1286 1307 | 1084 
Smalipox. vs oa She 2 1 1 - 
Typhoid fever .. BF - 1 2 3 2 
W hooping-cough oid ae 3376 |3462 3312 3104 | 2476 


* Not including late returns. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


ALTHOUGH they are both more than twice my age, I 
established a firm friendship with Mr. and Mrs. Broad- 
bridge soon after they moved here several years ago. 
Mr. Broadbridge found that he and I hold similar religious 
views, and he was delighted to lend me various aged 
books, his dearest treasures, written, as he said, by very 
clever men, who made short work of religions and super- 
stitions. During our acquaintance this delightful old 
couple have several times peered into death’s door, but 
have decided not to go in. Last winter they were obliged 
to take to the same bed at the same timé, where they 
lay, blue and panting. I stood by and administered 
various medicaments, which I am sure were without 
effect, but for which they gasped out their unlimited 
thanks through cyandsed lips. Thanks, presumably, to 
a merciful providence that looks after these charming 
old heathens, they have always slowly recovered. 

Mr. Broadbridge’s zest for life is enormous. He is a 
great gardener, the best player in his bowls club, and 
an expert at draughts. But his chief joy is the horses, 
and however blue and dyspnoeic he may be, he never 
ceases to study form. . He came to see me last Friday ; 
we exchanged a few conventional expressions of re gret 
that the Coronation was a religious ceremony, and we 
were briefly indignant at the use of the title Doctor by 
Anglican bishops. Mr. Broadbridge then said that in the 
morning he would know the winner of the next day’s big 
race, and that he would let me have it, but I must keep 
it under my hat. I thanked him, promised I would, and 
forgot all about it. Not so Mr. Broadbridge, who 
dragged his dyspneeic old frame to my house on Saturday 
morning and personally handed me a letter which was 
addressed to me and marked “‘ Private and confidential.” 
The letter read : 


June 6, 1953. 
Dear Doctor, 

As promised I have sent the winner of the Derby. 

Pinza it is. 

There is no bunk about this. 

Get on. Price will be short 
are sweet, 


about 9-2. But little fish 
Yours with compliments, 
P. E. BROADBRIDGE. 


I dare not tell Mr. Broadbridge that his efforts on my 
behalf were in vain. Until I had his letter I did not 
know what the big race was, and I have no idea of how 
to put money on a horse. 


* + * 


A strong case could be made out for strangling us 
amateur actors, if not at birth, at any rate as soon as we 
show histrionic stigmata. The plea that we get a lot of 
fun out of it and harm nobody is at once specious and 
unsound ; it argues an unpardonable indifference to the 
sufferings of our audiences who are expected to pay 
good money for the dubious privilege of sitting for 
hours on chairs uncomfortably hard, in a hall uncom- 
fortably hot (or cold) and deficient in emergency exists, 
with nothing better to do than to watch us act. 

Closeted thus, and (as we insist) in darkness, they can 
neither read nor knit; they must merely endure. . If they 
refuse to support us, we dub them stuffy and unsporting. 
If they come, we demand their attention during the 
performance and their adulation afterwards, sometimes 
even to the extent of providing bouquets or chocolates 
for all the ladies of the company and perhaps a box of 
cigars for the producer. Respites are few, for no sooner 
do we complete a mercifully brief run than we go into 
rehearsal for the next production. 

At a recent performance inflicted on a sanatorium 
last week not only were the convalescents herded into 
the hall by the staff, probably armed with knouts, but the 
show was relayed to the wards where, it may be sus- 
pected, the more serious cases were chained to their beds 
with headphones clamped to their ears. 

If we amateur players are to escape the violent deaths 
we so richly deserve, surely some compromise is possible ? 


Might we not, for example, be allowed to act only in 
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einen? If piaee saw us at it : eee might. be less 
cause for shame. Incidentally, the same might apply to 
some professionals. 

* * * 

It isn’t really too bad being a pathologist. And when 
I say pathologist, I mean what they do in Edinburgh— 
a thoroughbred morbid anatomist and histologist. 

The pathologist’s apprenticeship is long and hard. 
You are blooded in the deadhouse, whence you graduate 
to biopsies, and if you manage to avoid pricking your 
finger, you beeome, when bald or greying, an authority. 
As such, your function is to pronounce upon the difficult 
section. The difficult section may originate anywhere 
in the region; born in obscurity, it travels by devious 
routes, pausing here and there at conferences and 
laboratory meetings, and finally comes to rest on your 
bench when you are out for lunch. It always consists of 
innumerable small round cells of a nondescript type, and 
though recognisable tissues, varying from case to case, 
may be present, the Thing Itself is as clueless and 
inscrutable as the Sphinx. Pictures of it are common 
in the journals, where it is variously described as sarcoma, 
carcinoma, blastoma, reticulosis, hyperplasia, a peculiar 
inflammatory reaction, or an atypical this or that. If 
you send it to a panel of experts, they will suggest all 
these possibilities, though perhaps in a different order. 
The correct diagnosis is of course incognoma or incognitis 
(whichever you prefer). In my report I explain this in 
simple language, and—as requested—enclose a modest 
bill, but I can’t remember ever being paid for my candour. 

a *” * 

Well, the Coronation is over and as far as we can tell 
the hundred thousand who slept on the pavements 
and the thousands who got chilled in the stands seem 
to have thriven on it. I don’t know how it all worked. 
Colds, we are taught, come through contact of a 
susceptible person with a subject who is already infected, 
or, as the lay person prefers it, through sitting on cold 
stones, leaving off winter pants, standing in the draught, 
getting wet feet, and the like. But witness my spinster 
patient who always gargles with salt and water before 
venturing into the germ-infested atmosphere of my 
waiting-room. Sustained only by swigs of brandy 
and the excitement of the occasion she sat for twelve 
hours in a draughty stand wringing the water from her 
clothing and enjoying it all to the full. And then there 
was my P.A. case with her thyrotoxic daughter. They 
stood for fourteen hours in Oxford Street enjoying a 
good view of the whole proceedings. Three others of 
my patients staked their claim on a patch of pavement 
fully twenty-four hours before the procession was due 
and saw everything in cold and discomfort, and loved 
it all. None of these have been laid low by a chill, 
and yet how often in the past have I treated them for 
colds caught through leaving off winter woollies just 
a few hours too soon. 

It all goes to show ; but what it shows I don’t know, 
except perhaps the power of mind over matter and the 
fact that it takes a Coronation and a wet one at that 
to demonstrate this to perfection. 

* * * 

Every medical school has its human landmarks, 
comfortingly immutable in a changing world. Thus 
when Queen’s men meet their first question is likely to 
be: ‘‘ How is Sister Dynes? ’’; for Sister Dynes (her 
Christian name is Catherine, though this is unknown even 
to some of her friends) has been night superintendent at 
the Royal Victoria Hospital, Belfast, since December, 
1909. In these forty-four years she has never been 
absent through illness ; and during her early days, when 
the hospital was in financial difficulties, she might have 
no night off for weeks on end while an assistant was on 
holiday. To her work she has brought not only skill but 
an uncanny knack of arriving, without being summoned, 
at the place where she is needed; and many hundreds 
of ill patients have been the better for her humane 
attention. The not so ill—those who sought to use the 
hospital for bed and breakfast—could be spotted by 
their whispered: ‘‘ Is Sister Dynes on tonight?” It 
is only some of these who will not share the general 


pleasure at the appointment of Sister Dynes as M.B.E. 
in the Coronation Honours list. 
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Letters to the Editor 


THE NURSE’S RESPONSIBILITY 
Sir,—Your leading article last week will give rise to 
criticism. It suggests that the doctor wishes to shift 
much of his responsibility on to the nurse’s shoulders. 
The Royal College of Nursing is a highly organised 
body for which I have great respect, but it does not 
seem anxious to move with the times and recommend 
ways and means for the young nurse to gain an extra 
skill which, as you state, she enjoys. I use the word 
“‘nurse’’ in its legal sense of a State-registered nurse. 
I shall try to put the case of the house-officer, who has 
no organised body behind him, and I shall make some 
suggestions to remedy what may become a deadlock. 

Many house-physicians are responsible to physicians 
for some forty ‘‘ acute’’ beds. They probably assist 
in three outpatient sessions weekly and do a share of 
casualty. They are called at night for emergencies. 
They have a half-day off a week, every third weekend, 
and a fortnight’s holiday for every 6 months of service. 
Theirs is a busy life with no thought of a 48-hour week 
or 96-hour fortnight. 

The problem of the house-officer’s and nurse’s responsi- 
bility is exemplified by a patient admitted with suspected 
diabetes. At outpatients it is decided that a glucose- 
tolerance test is needed. All will agree that the early 
morning is the best time. Is the house-officer to be called 
five or six times for this, or should a nurse be trained to 
do this as a part of her nursing duties ? I maintain that 
she can be taught and also that she is doing more useful 
work than any other nursing activity for him or her. 
I will forge the routine temperature, pulse, and respira- 
tion record if need be. If the diagnosis is confirmed, 
she will later teach the patient to test his urine for 
sugar and acetone, to understand his diet, and to give 
himself insulin. I can quote a case of a patient who 
died because he infected himself when he gave himself 
insulin, and I have no doubt whatever he would have 
done the same if a doctor had taught him. Single cases 
like this make bad laws. ‘The disaster you record was 
not due to the nurse’s getting ‘‘ a reading of less than 
80 mm. Hg,”’ but to group-A blood being supplied instead 
of group-O. 

What therefore is the remedy ? Whoever performs 
these special tasks should be trained. That principle is 
already established for midwives. Nurses, after becoming 
8.R.N.8, Should have a 6-12 months’ course in a medical, 
surgical, or other ward and be taught the special pro- 
cedures. Postgraduate education would also be given, 
best done by ward-rounds ; and at the end she should 
be given a diploma comparable to the s.c.M. 

In the early ’thirties Tor LANCET organised a Com- 
mission on Nursing which did great good. The time is 
now ripe for another commission to decide who, in 
the best interests of patients and realising the limitations 
of medical and nursing personnel, should carry out 
certain procedures. 

Rugby. R. E. SMiru. 





THE ILLEGIBLE CANDIDATE 


Srr,—May a layman express regret at the defence of 
illegible writing that has appeared in your columns ? 
Doctors are often accused of bad writing, but I never 
thought to find them complacent about it. Sir John 
Conybeare’s defence of it (May 16) rests on the assumption 
that a man’s handwriting is finally stabilised in his 
twenties ; but he offers no proof, and in fact the evidence 
is to the contrary. I know of many who have reformed 
or changed their hand, at all ages up to 60 ; I have never 
heard of anyone who tried to do so and failed. I changed 
my hand when I was 22, in preparation for an examination 
where bad writing was penalised. It took only a few 
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hours stretched over three days, and left me with a 
handwriting which was easier not only to read, but also 
to write, since it was less jerky. 

Bad writing is more like bad manners than bad 
features: it is unpleasant to the beholder, like an ugly 
face, but, unlike it, is easily corrigible. There is little 
excuse for anyone to emerge from a liberal education 
with so antisocial a habit, and therefore much to be said 
for penalising illegibility in examinations, provided always 
that students are forewarned and helped to improve their 
writing. This is not difficult, as there are plenty of good 
examples and manuals available, and anyone can teach 
himself. Nullius in verba: but could not Guy’s try an 


experiment ? 
E.w. P lag fee 


Stansted, Essex. 

EFFECT OF GLUTAMIC ACID ON THE COMA OF 
HEPATIC FAILURE 

Sir,—We have read with interest Dr. Walshe’s pre- 
liminary communication (May 30). We have treated one 
similar case with a single dose of 20 g. of glutamic acid 
introduced through a stomach-tube, passed while the 
patient was in coma. Since we obtained a gratifying 
response we feel it worth recording this case briefly. 

A man, aged 29, suffered from infective hepatitis in April, 
1950. The attack’did not appear to be severe and he was not 
immediately admitted to hospital, but shortly afterwards he 


. developed ascites which necessitated paracentesis on two 


occasions. He was treated with a high-protein diet and 
recovered. sufficiently to return to work after a few months. 

He was admitted to hospital a year later with a recurrence 
of ascites but again responded to treatment. He remained 
at work for a further year until October, 1952, when he had a 
sudden hematemesis. This was followed by a period of 
alternating violence and semi-coma lasting 36 hours. Never- 
theless he left hospital in a few weeks and continued at work 
until May 9, when he had a further hematemesis of about 
1'/, pints. 

He was readmitted to hospital in a rational state, but 16 
hours after the haematemesis he became extremely violent for a 
period of 3 hours and then lapsed into deep coma. Treatment 
with glycose, B vitamins, and plasma was given for 4 days 
without apparent benefit. Liver-function tests were not 
significantly altered compared with results obtained on 
previous admissions ; these showed only moderate impairment 
of liver function, as in Dr. Walshe’s second case. However, 
chromatographic examination of the amino-acids present in 
the cerebrospinal fluid on the 4th day of coma showed a 
striking increase of glutamine. It was therefore decided to 
give 20 g. of glutamic acid suspended in 20 oz. of water 
introduced through a stomach-tube. All other treatment was 
stopped. Within 8 hours the patient became less comatose, 
and 24 hours after the glutamic acid had been given he was 
sitting up in bed eating breakfast. 

During the last decade, and especially during the war 
years in Egypt, we have treated several cases of hepatic 
coma with intravenous glucose, B vitamins, and plasma. 
Although on occasions we have obtained some response 
to this form of treatment we have not hitherto observed 
such a striking recovery as that which followed the 
administration of glutamic acid. We agree with Dr. 
Walshe that this form of treatment deserves further 
trial. 

W. M. PRIEST 
T. P. WHITEHEAD 
Warwick. S. R. F. WHITTAKER. 


Srr,—We have read with great interest the preliminary 
communication by Dr. Walshe, as during the past three 
years we have been treating cases of delirium tremens by 
oral administration of glutamic acid. We hope to publish 
our results later; but in view of the interest aroused 
by his article it was thought that our findings should be 
disclosed now. 
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In all, some twenty cases of delirium tremens have 
been treated by this method, giving 12-16 g. of glutamic 
acid daily by mouth or, in restless patients, by tube 
feeding. The first few cases were also given vitamin 
B, 100 mg. intramuscularly daily, but later cases were 
given glutamic acid alone, and showed equally favourable 
results. Within a few hours the restless delirious patient 
becomes quiet and easily managed, and within a week 
he has usually become rational, so that treatment can be 
discontinued. 

The possibility has occurred to us that the mental 
symptoms of delirium tremens might be due to a dis- 
turbance of brain metabolism secondary to hepatic 
failure. Two of the patients had been jaundiced, and 
recent investigations by chromatography have shown 
biochemical similarities with cases of hepatic failure. 
Mental confusion, restlessness, and delirium are more- 
over common in hepatic failure ; but so far as is known 
no instance has been reported where visual hallucinations 
were present, though these are a fairly constant feature 
of delirium tremens. 

R. F. CHatrirELD 

Warwick. C. TETLow. 


RESEARCH ON POLIOMYELITIS 

Sir,—In your annotation of May 30 you ascribe to me 
the observation that there is a high prevalence of paralytic 
attacks of poliomyelitis in school-teachers. This is 
not in accordance with my experience. I did, however, 
(raw attention to the fact that a disproportionate 
number of patients in the recent outbreak of poliomyelitis 
in Southend-on-Sea came from the families of, or were 
intimately associated with, school-teachers. 

Municipal Health Centre, J. STEVENSON LOGAN 

Southend-on-Sea. Medical Officer of Health. 
THE PROBLEM OF PEPTIC ULCERATION 

Sir,—The repeated writings on peptic ulceration by a 
surgeon of such eminence and standing as Sir Heneage 
Ogilvie must inevitably induce many of our younger 
colleagues to regard the operation of partial gastrectomy 
as one which not only gives absolute cure, but is also 
unaccompanied by any long-term postoperative ill effects. 
The student of medicine with lesser experience may even 
wonder why the physician attempts to cure the condition 
by a long period of inpatient hospital treatment when but 
a fortnight’s stay, accompanied by a gastrectomy, will 
cure the condition once and for all. He may wonder too, 
why it is suggested that those of a younger age-group, 
in which duodenal ulceration predominates, should be 
advised to restrict their normal way of life, when the 
operation would seem to be as beneficial to them as to 
older sufferers from this condition. 

As a result of long apprenticeship to surgery, in which 
I have had the privilege of being house-surgeon and 
registrar to a number of distinguished surgeons, and 
because of my own personal experience, I am convinced 
that postoperative ill effects occur in a very substantial 
number of patients, especially when the operation has 
been performed for duodenal ulcer. They have certainly 
occurred amongst the patients of all surgeons for whom 
| have worked and also in my own series. Judging from 
the reports in the literature these disabilities are a wide- 
spread experience of many surgeons. Cattell told me in 
a private communication that only 85°% of his patients 
are symptom-free following a gastrectomy, and that in 
5% ulceration recurs. 

If gastrectomy is the perfect operation for peptic 
ulceration of all types, research into other ways and means 
of curing the condition is a waste of time. I believe, 
however, that this mutilating operation, which removes 
an essential part of the digestive tract, does not give 
anything like perfect results, and that further research 
for the cure of a condition which seems ever increasing 
in its numbers is essential. 
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I have previously described an operation applicable 
to cases of duodenal ulceration in which the stomach is. 
preserved.! My experience of this operation, in approxi- 
mately 100 cases, suggests that, so far, it is greatly 
preferable to a gastrectomy in such a condition, and the 
results will be reported shortly. 

Although the patients of one surgeon may very seldom 
have disturbances following gastrectomy, there is no 
doubt that, whatever technique is used,. these are, 
throughout the country, comparatively common, and 
we would be unwise to underrate their number. 

London, W.1. STANLEY AYLETT. 


TUBERCULOSIS IN GLASGOW 

Sir,—In the absence abroad of my friend, Dr. Brails- 
ford, may I be permitted to reply to Dr. James’s astonish- 
ing letter in your issue of May 30. It is true that 
Dr. James’s address seems to suggest that he is ‘‘ trailing 
his coat,’’ but nevertheless there is a possibility that some 
of his arguments will be taken at their surface value. 

Dr. James complacently states that there is no evidence 
that good housing and a good standard of living will 
eradicate tuberculosis; in fact there has: been such 
evidence for two or three generations right throughout 
the world. It is well known that in this country tubercu- 
losis is and always has been very much less common 
amongst the well-to-do than amongst the poor, and the 
general difference between these two groups has been, 
not their access to doctors, but the good housing and the 
good standard of living which the well-to-do have enjoyed. 
The two world wars brought to Europe a sudden 
deterioration in living conditions, and in each case the 
falling incidence and death-rate from tuberculosis both 
were interrupted in a disquieting fashion to fall again 
when more normal conditions of nourishment and living 
returned. In Seandinavia, which probably enjoys the 
highest standard of living in Europe, the death-rate and 
incidence of tuberculosis have steadily declined long 
before the discovery of modern antibiotics, and although 
much of this may be ascribed to vaccination it may safely 
be claimed that most of it is due to a high standard of 
living and housing. Is Dr. James aware of the epidemio- 
logical history of, for example, the Netherlands and 
Germany during the late war? The Dutch passed 
through greater malnutrition than almost any other 
nation in Europe, and by 1945 the incidence of tubercu- 
losis had risen to 208°, of the normal. In Germany, 
Poland, Hungary, and Austria a similar position arose. 

It is surely ironical to suggest that the solution of the 
tuberculosis problem depends on a “ final assault ’’ on 
an ‘‘ extremely resilient organism,’’ especially during a 
period when every civilised nation is vigorously engaged 
in injecting live tubercle bacilli into the largest possible 
number of their non-tuberculous subjects! More than 40 
million persons have been vaccinated during the past 
few years, and each year there are in the world more 
persons infected with tuberculosis and fewer with 
tuberculous disease. 

The tubercle bacillus is ubiquitous, and it is ridiculous 
to suggest that the disease can be conquered by physical 
eradication of the organism itself. History does not 
give any instances of the eradication of any such epidemic 
disease in this way. Diphtheria has been conquered in 
this country, not by treatment of the disease itself, not 
by any mass attack on the corynebacterium, but by 
immunisation of the host ; and for the past half-century 
tuberculosis has been attacked in the same way. It 
will not have escaped general notice that tuberculosis is 
less common in the civilised countries with a high standard 
of living and most deadly in countries where the standard 
of living and housing is low. Dr. James would do well 
to read the transactions of last year’s Commonwealth 
Health and Tuberculosis Conference in London, *n which 


1. Brit. med. J. 1951, i, 454. 
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he would find some figures relating to the Commonwealth 
which would surprise him. Special attention might be 
paid to the incidence and death-rates in India and 
Pakistan. Dr. James, however, is most provocative 
when he suggests that at long last and for the first time 
tuberculosis is being tackled by modern drugs such as 
streptomycin, but the facts do not support him. The 
death-rate from tuberculosis in 1950 was approximately 
one-tenth of the figure 100 years previously, and during 
this century the drug treatment of the disease contributed 
practically nothing to its eradication. The fall during 
this 100 years was fairly steady and followed closely the 
steady improvement in the standard of living. 

Dr. James again suggests that because the price of 
food has steadily increased during the past four years 
this is an argument to show that the standard of living 
has not affected the tuberculosis incidence or death-rate 
during this period. May I suggest that improved housing 
and improved standards of living do not miraculously 
and in a period of a weekend or even a full year result in 
the complete transformation of a badly nourished man. 
Improved housing and improved nutrition take years to 
operate, and it is an unchallengeable fact that the people 
in this country are enjoying a vastly higher standard of 
living than they did at any previous time of their 
existence. Even during the past four years the real 
standard of living has slightly improved. 

The claim that the modern drugs will cure tuberculosis 
is a little premature, is it not ? We are perfectly aware 
that patients treated by streptomycin and so forth have 
their deaths postponed, but there is no convincing 
evidence that they have been completely cured and no 
evidence whatsoever that all the mycobacteria in their 
bodies are completely killed. 

While full acknowledgment must be made to the use 
of modern antibiotics as one of a half-dozen potent 
weapons in the fight against this disease, it still remains 
that their use is only one weapon, and it is fortunate 
indeed that this weapon was not discovered 50 years ago 
before the well-tried methods of prevention by attention 
to the well-being of the host had been shown to be so 
successful. 


Public Health Department, be AED 
Smethwick, Staffs. HuGu Pav. 


POSSIBLE HAZARD WITH SUXAMETHONIUM AND 
SUXETHONIUM 

Srr,— Because of the increasing use of the short-acting 
muscle relaxants suxamethonium and suxethonium, we 
believe it desirable to draw the attention of anesthetists 
to a possible complication when a procaine infusion is 
administered to a patient receiving either of these 
compounds. 

Dr. Victor Goldman ? reported some fourteen months 
ago that he had observed prolonged apnea in a patient 
receiving procaine who had been given 60 mg. of suxa- 
methonium cation followed six minutes later by a 
further dose of 30 mg. The first dose produced relaxation 
lasting four to five minutes, while the second caused 
most profound paralysis of thirty minutes’ duration 
which necessitated artificial respiration with oxygen. 

Since it is now known that pseudocholinesterase is 
responsible for the hydroiysis of both procaine and 
suxamethonium compounds, it is not inconceivable that 
the frequent use of procaine during thoracic and cardiac 
surgery in conjunction with the short-acting relaxants 
may give rise to further similar cases. Foldes et al.* 
have recently confirmed the observation of Goldman 
both experimentally and clinically. The intravenous 
injection of procaine during suxamethonium administra- 
tion increased the inhibitory effect of the latter on 








1. Personal communication. 
2. Foldes, F. F., McNall, P. G., Davis, D. L., Ellis, C. H., Wnuck, 
A. L. Science, 1953, 117, 383. 
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neuromuscular transmission, resulting in increased 
respiratory depression in patients and a decreased 
response of the sciatic-gastrocnemius preparation to 
electrical stimuli in animals. Foldes et al. also demon- 
strated in vitro substrate competition for pseudo- 
cholinesterase between procaine and suxamethonium. 

It seems important that anesthetists should be aware 
of the possible additive effects of these agents. 

Medical Information Division, 


May & Baker Ltd., ge ae 
Dagenham, Essex. C. R. Day. 


MISDIAGNOSIS 

Srr,—In your excellent annotation of May 23 you 
quote Professor Birger, who poses five direct questions 
to the clinician who has been mistaken: (1) was a 
thorough physical examination of the patient under- 
taken ? (2) were diagnostic investigations carried out 
and which? (3) was the history properly assessed ? 
(4) were the signs correctly evaluated ? (5) were there 
superadded symptoms obscuring the diagnosis ? 

This reminded me at once of the last paragraph of 
Sir William Osler’s book Diagnosis of Abdominal Tumors, 
published in 1902: 

‘“*“Amid many pleasant memories of Berlin, just twenty 
years ago this session, none recur more persistently than those 
associated with that true Asclepiad, Ludwig Traube, who, 
adding probity to learning, sagacity, and humanity, reached 
the full stature of the Hippocratean physician. When 
acknowledging some-error he would say—often in a soft, 
meditative manner, as if gently reproaching himself—Have 
we carefully observed all the facts of the case ? Yes. Did the 
art permit. of a judgment on the facts under consideration ? 
Yes. Did we reason correctly upon the data before us ? No. 
Wir haben nicht richtig gedacht. And with these significant 
words—may they long echo in your ears !—let us close the 
exercises of the session.” 


Tonbridge, Kent. P. T. COOPER. 


JUNIOR MEDICAL STAFFING 


Srr,—I think that the article by Mr. Hurst and his 
colleagues in your issue of May 23 calls for further 
comment. 

The authors appear to base their claim that there are 
too few dectors on the fact that there are fewer entrants 
to the medical schools each year than there are pre- 
registration posts ; but they seem to forget the fallacious 
appearance of shortage of doctors at junior hospital 
staff level owing to many of these doctors being tempo- 
rarily in the Forces. In any case they should surely base 
their estimate on the number of permanent established 
medical posts available (hospital, general practice, local 
authority, Forces, industry, Colonial Service, &c.) unless 
they envisage a new grade of permanent junior house- 
officer. If they will study the figures of the total number 
on the Medical Register and the numbers of posts 
available in the various major sources of permanent 
employment as above listed, they will scarcely fail to be 
struck by the fact that these established posts account 
for little more than, if as many as, half of the 83,914 
doctors already registered. (It is worth recalling that 
the numbers on the Register in 1933, 1940, and 1946 
respectively were 56,741, 64,679, and 76,292: and there 
have not been so many retire or emigrate.) Sober caleu- 
lation shows that there is already an overabundance of 
doctors, though admittedly there are anomalies in 
distribution: Are the authors not aware of the plight of 
the senior registrars and of many others in, or not even 
in, unestablished medical posts? It is high time that 
medical man-power figures are looked at as a compre- 
hensive whole right from student to professorial, general 
practitioner, and consultant level. 

Some of their suggestions for remedying this alleged 
shortage of doctors are open to question. The employ- 
ment of non-medical technical assistants to carry out 
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preliminary investigations on patients is wasteful and 
psychologically harmful; in short it is push-button 
medicine at its worst, as any experienced clinician knows. 
Are lay administrators really the right people to advise 
on these matters? And do members of our profession 
really think that more and more regulations should be 
made forcing longer hospital service on all young 
graduates, forcing whole-time status on consultants, and 
barring doctors from more non-clinical, presumably 
medical administrative, posts ? 
C. D. NEEDHAM 


Aberdeen, Consultant Physician. 


Sir,—Dr. Greenwood Wilson suggests, in his letter 
last week, that the junior resident staff in the National 
Health Service are nowadays too concerned with working 
hours and conditions. He then gives us an account of 
his days as a houseman at Westminster Hospital when 
apparently he never knew that time existed. Presumably 
this description is meant for comparison with present- 
day disgruntled house-officers. Such an attitude of mind 
is all too common among senior medical men, but it 
disregards several important factors. 

Firstly, since the days when Dr. Wilson was a house- 
man the practice of medicine has undergone considerable 
changes. The modern resident doctor is responsible 
for the proper management of complicated techniques 
unheard of thirty years ago. Instead of remaining 
impotent by the bedside counting the pulse and percuss- 
ing the chest, he is able to carry out active measures which 
require thorough knowledge of many branches of 
medicine. 

An obvious example is intravenous-drip therapy. This 
requires among other things a knowledge of the technique 
of blood-grouping and cross-matching, together with a basic 
understanding of the electrolyte balance of the body under 
both normal and abnormal conditions. At the same time the 
conscientious houseman will keep a close watch to see that the 
patient is being neither over- nor under- “ dripped.” Finally 
the actual setting up of the drip requires a certain degree 
ot manual skill, particularly in severely dehydrated infants. 

Another example is tuberculous meningitis. In the days 
of Dr. Wilson a patient with this disease slowly slid into the 
necropsy room, whereas now the management of such a case 
requires months of special daily treatment, the bulk of which 
falls on the houseman. 

Surely these procedures carry more _ responsibility 
than those practised in the time of Dr. Wilson. 

Secondly, since the end of the war the majority of 
housemen have encountered some form of National 
Service. Either they are ex-Servicemen who have 
taken up medicine since leaving the Forces, or they have 
to contend with two years of National Service after 
finishing their house-appointments. As a result nowa- 
days the average doctor has to wait longer for a settled 
existence than his more senior colleagues. Does Dr. 
Wilson really imagine that an ex-Serviceman with, 
for example, two children is happy to find himself on 
the threshold of his chosen career, being rewarded with 
£1 a week and all found, including laundry, plus the 
odd theatre ticket from the matron’s office ? 

If Dr. Wilson chose to become resident in any National 
Health Service hospital for only a week, I am sure he 
would discover that the great majority of housemen are 
just as conscientious as in his day. This does not 
prevent them from being sufficiently intelligent to ask 
for better working conditions. 

Waltham St. Lawrence, 


Berkshire. M. ANTHONY PEYMAN. 


Sir,—I cannot, as a houseman, let Dr. Greenwood 
Wilson’s letter go unchallenged. 

I take it that it is some considerable time since he 
was a houseman. During the intervening years the value 
of the pound has altered somewhat, not to mention the 
rate of income-tax. From what one gleans from the 
consultants today, the pound-a-week houseman did 
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occasionally lean on his parents, and in the years before 
the late war parents could afford to subsidise their 
housemen sons. Nowadays, as Dr. Wilson probably has 
noticed, there is less money about, and most parents 
expect their children to keep themselves on completion 
of their medical-school education. 

One hears so many hard-luck stories today, on the 
lines of ‘“‘ the senior registrar with a triple fellowship 
who had to take up chicken-farming,” that not many 
newly qualified men will gamble on the poor odds of 
reaching consultant status. Hence, they do a minimum 
time in hospital and endeavour to get into general 
practice and, they hope, Security. 

At one time one had only to remain on the house 
staff for long enough to be fairly certain of a staff 
appointment. This is no longer so—hence the shortage. 

May I assure Dr. Wilson that some of us at least 
are managing to be “ happy round the clock,’ even if 
we don’t get any theatre tickets from matron’s office ? 


General Hospital, y i 
Nottingham. R. W. POoote. 


KWASHIORKOR 

Sir,—I am beginning to feel that we are making rather 
heavy weather over this word, and perhaps the time has 
come to simplify the whole issue. When I attended a 
conference in The Gambia last November one of the 
members described finding a child with this disorder in 
an up-country village in West Africa. He asked an old 
granny what it was called, and she knew the name. He 
then asked her what the name meant, and she said 
“the deprived child.’ This seems to me to be a far 
better explanation than to drag in red devils and other 
mythology. In any case it so exactly describes the child 
concerned that the story has the ring of truth. 


Institute of Child Health, 
The Hospital for Sick Children, 
Great Ormond Street, 
London, W.C.1. 


CONTRACEPTIVE TECHNIQUE 

Sir,—The prejudice demonstrated by Dr. Marie Stopes 
(May 30) towards a much-needed progressive step in 
contraceptive technique must surely surprise many of 
your readers when she makes it clear that her disapproval 
is not founded on any clinical familiarity with the method 
she too readily condemns. In the curiosity she displays 
in its evaluation, however, there may be a brighter gleam 
of hope for the patient. 

Copies of published reports following studies in 
evaluation of the effectiveness, tolerability, and accept- 
ability of the ‘Preceptin vaginal gel’ method are 
available to Dr. Stopes—or to any interested medical 
practitioner—on request to the professional service 
department of this company. Supplies of the gel are also 
available to any clinic at moderate cost. 

REGINALD GEORGE 

High Wycombe, Managing Director, 

Bucks. Ortho Pharmaceutical Ltd. 


ALAN MONCRIEFF. 


OPHTHALMIA NEONATORUM 

Srr,—There would, I think, be fairly general agree- 
ment with Dr. Williamson’s contention, in his letter last 
week, that the number of cases of ophthalmia neonatorum 
notified must represent but a small proportion of minor 
conjunctival infections in the newborn ; but it is surely 
because they are limited to the conjunctiva that they 
respond to purely symptomatic treatment. Such treat- 
ment may include penicillin or, as Dr. Williamson suggests, 
other antibacterial agents. 

Your recommendation of penicillin, however, was for 
the prophylaxis of gonococcal ophthalmia which, 
with its almost inevitable corneal involvement and very 
serious prognosis in spite of treatment, must be regarded 
in a very different light from the “ sticky eye ’’ which is 
now the only form of neonatal ophthalmia commonly 
seen in this country. The consequences of abandoning 
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prophylaxis for the gonococcal condition seem to me, to 
say the least, somewhat uncertain ; and, if prophylaxis 
is to be continued, it seems preferable to substitute 
penicillin for silver nitrate as you suggested. 
Notification of the “‘ sticky eye’ is no doubt of little 
value; but notification of ophthalmia neonatorum, 
which includes possible cases of gonococcal ophthalmia, 
has evidently proved invaluable in (temporarily ?) 
eliminating this condition. Unless we can be certain 
that blindness from this cause can no longer occur, 
notification would, like prophylactic measures, appear 
still to have a useful function. 
London, W.1. H. E. Hopss. 


LOCALISED MUSCULAR ATROPHY IN DIABETES 

Srr,—I was interested in the article by Dr. Hirson 
published on May 16. I was glad to read Dr. Harris 
Jones’s letter (May 30), and feel I must add my 
observations to his. 

I entirely agree with Dr. Harris Jones, for my feeling 
about Dr. Hirson’s paper was that he was, in fact, 
describing fat atrophy rather than muscular atrophy. I 
have seen a number of cases where fat atrophy has 
occurred in areas where no insulin has ever been injected. 
I have never seen localised muscular atrophy associated 
with fat atrophy, as Dr. Hirson described. 

The photograph of his case 1 is very typical of fat 
atrophy in the arms of an old lady, and I am not con- 
vinced that it is true muscular atrophy as well. The most 
affected arm is the left, where the muscles are usually 
rather smaller than in the right. The localised patches 
of ‘‘ atrophy ’’ he shows in cases 5 and 6 look typically 
like fat atrophy, and I cannot see how there could be such 
a localised area of muscular atrophy in a long muscle. 

I have discussed this article with my colleagues at 
King’s College Hospital diabetic clinic, and they agree 
that, for the reasons given above and for those given by 
Dr. Harris Jones, the evidence for a specific diabetic 
muscular atrophy is slight. 

Diabetic Clinic, 


King’s College Hospital, 
London, S.E.5. 


JAMES A. ROBERTSON. 


TRICHOMONAS VAGINITIS 


Srr,—Concerning the correspondence on this subject, 
may I point out that trichomonas vaginitis in young 
girls is not rare in this country. In most of these cases 
the mother also has trichomonas vaginitis. 


Tel Aviv, Israel. S. ROSENBAUM. 


THE INCONTINENT WOMAN PATIENT 

Sir,—I was very interested in your annotation 
(May 23) on the incontinent woman patient and the use 
of sphagnum moss in dealing with this most distressing 
condition. As you say, any device which would reduce 
the burden of incurable incontinence is worthy of trial. 

Another approach, which has been attempted from 
time to time, is the incorporation of a drainage system 
into the patient’s bed. The disadvantage of such a 
system is that it inevitably requires a fair degree of 
immobility on the part of the patient. Enforced immo- 
bility is undesirable, but obviously many hopeless 
incontinents are also quite unable to move because of 
the nervous system disease or mental apathy, which is 
at the same time the source of their incontinence. Indeed 
it is almost a corollary that if mobility can be restored, 
incontinence will be cured. 

On the basis of these facts some trials have been 
undertaken in Glasgow of a moulded bed with a drainage 
aperture and receptacle for urine and feces. The principle 
of such a bed is that of the dorsal plaster shell, which 
not only maintains the perineum over the drainage 
aperture but reduces the liability to pressure-sores by 
distributing the patient’s weight over a large area of 
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soft tissue. Such a bed is made in sections, which can 
be approximated or moved apart to accommodate 
patients of varying heights. Adjustment of a standard 
mould to individual shapes is achieved by a specially 
prepared soft ‘ Dunlopillo’ mattress. The bed is 
described elsewhere in detail.1 Trials so far have shown 
that in selected cases patients can be kept dry and 
comfortable for longer than a year at a time. It is 
most satisfactory with females. In many cases they 
can be sat out of bed for some time each day. 

At present an attempt is being made to modify this 
bed so that it may be used to nurse patients in an 
orthopneic position, while maintaining the principle of 
a moulded bed. If this can be achieved it should be 
possible to eliminate the menace of heavy patients with 
heart-failure and respiratory failure clambering on to 
bedpans. 

London, W.12. Joun C. BROCKLEHURST. 


THE BRACHIAL- PALSY HAZARD 

Sir,—I was very disappointed to read in THE LANCET 
of May 30 the editorial note which you saw fit to append 
to my letter. 

The letter concerned a principle which seems to me 
important ; and, as its second sentence made clear, 
it used the matter of brachial-plexus injury only as an 
illustration. Thus your note setting out your beliefs 
concerning several technical procedures seems to me to 
obscure rather than illuminate the problem I tried to 
present. 

A possible interpretation of your note would be that, if I 
had been aware of the variety of prophylactic mancuvres 
to which you refer, I would have realised that the risk 
of plexus injury on the operating-table could clearly and 
certainly be eliminated, and that I would not therefore 
have used this risk as an illustration. Ignorance of this 
variety of procedures is not the only possible explanation, 
however. Conviction comes to some of us more easily 
than others. When the complication is, in any event, 
unusual, it will need much more experience than has 
yet accumulated to allow me to follow you in describing 
these many prophylactic measures as successful. Mean- 
time, whether the arm is betwixt or beyond the coronal 
plane, I still feel justified in saying, ‘‘ Let us, for argu- 
ment’s sake, admit that there is a risk of brachial plexus 
injury following maintained abduction of the arm under 
anesthesia.”’ 

It now seems to me that I owe your readers an apology. 
One purpose in writing my letter was to lend a grain 
of mutual support to those doctors who really have to 
deal with such conflicting risks in practice. Little did 
I think that I would release from your respected pen 
words which, in a parti¢ular instance, will, I think, 
increase their embarrassment. 


Department of Aneesthesia, 
Royal Victoria Infirmary, 


7 a aasen 
Newcastle upon Tyne. E. A..Paak. 


*.* An editor naturally finds it painful to see any 
subject discussed without mention of the many articles 
on it which he has recently published. Dr. Pask must 
forgive our zeal for giving information. As for our con- 
victions, we agree that the anesthetist should do whatever 
he thinks best in the particular circumstances.—Eb. L. 


THE CORONATION 
Str,—May I congratulate you on the verse for the 
occasion of the Queen’s Coronation, in your issue of 
May 30? This surely must express the sentiments of 
thousands of her subjects. It is most felicitous. W. R. B. 
has spoken well for us. 
Frampton-on-Severn, 
Gloucestershire. 
1. Brocklehurst, J. C. 
1951. 


. 


JosEPH BOULTBEE. 





Incontinence in Old People. Edinburgh, 
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GEORGE SCOTT WILLIAMSON 
M.C., M.D. Edin. 

AT the age of 69 Dr. Scott Williamson died on June 4. 
Joint founder, with Dr. Innes Pearse, of the Pioneer 
Health Centre at Peckham, he gained most honour out- 
side his own profession and his own country. But by 
any reckoning the Peckham achievement was remarkable; 
and no experiment that has made so many people think 
and will probably set them thinking again—can be 
considered more than superficially a failure. His last 
years Were spent in the shadow of disappointment ; but 
in preferring the study of health to the study of disease 
he had trodden a new path that may some day become 
a highway. 

He was born at Ladybank, in Fife, the son of Captain 
David Williamson, and was educated at Barnard Castle 
and Edinburgh. After qualifying with the Scottish 
Conjoint diploma in 1907, he took up pathology and 
held posts at Nordrach-on-Dee Sanatorium, at the West 
Riding Asylum, and with the Clinical Research Associa- 
tion, before becoming pathologist to the Bristol General 
Hospital and assistant to the professor of pathology at 
Bristol. Having taken his M.B. at Edinburgh in 1914, 
he saw service in France from 1915 to 1918, commanding 
the 2/3 South Midland Field Ambulance, with the rank 
of lieut.-colonel, and winning the Military Cross. After 
demobilisation he graduated as M.D. Edin., gaining the 
gold medal, and was appointed director of pathological 
studies at the London School of Medicine for Women, 
and pathologist to the Royal Free Hospital and the 
Central London Ear, Nose, and Throat Hospital. He had 
already shown an unusually wide range of interests, 
writing ably on bacteriological, biochemical, and histo- 
logical subjects. At the Royal Free his research concen- 
trated increasingly on the structure and function of the 
thyroid gland; and after retiring from his post at that 
hospital in 1928 he chose the thyroid and thymus glands 
as the subject of his investigations undertaken as first 
holder of the Mackenzie-Mackinnon research scholarship 
of the Royal Colleges of Physicians and Surgeons. In 
1925 he had given Arris and Gale lectures to the College 
of Surgeons on the anatomy and physiology of the 
thyroid apparatus. 

But Scott Williamson’s major contribution to medicine 
arose out of work done outside working hours. With 
Dr. Innes Pearse, who had collaborated in his thyroid 
investigations, he began to think in larger terms of 
human welfare ; and (unlike so many thinkers) they lost 
little time in putting their ideas into practice. Their first 
centre, a club for working-class families, was opened in 
1926, and with this experience behind them they produced 
in 1931 The Case for Action. The support that enabled 
them to create a big new building and organisation at 
Peckham was won because they had something more 
than a building scheme to offer: they had a new message 
Which attracted people far and wide. 

The medical approach, said Scott Williamson, is 
derived from pathology—the study of what is wrong 
with people (physically, mentally, or socially). The 
Peckham approach is derived from “ ethology ” 
the study of what is right with them. 

* Having determined what is right, you must then proceed 
to cultivate and educate or grow the right by ecological 
methods. Just as therapy is the technological aspect of the 
science of pathology, so is ecology the technological aspect 
of the science of ethology. Hitherto what is right—health 
or wholeness—has been assumed to be able to look after 
itself. In fact even the proposed new medical services assume 
that all those who can look after themselves, by whatever 
means, are ipso facto the healthy and vital—a most disastrous 
error. We have not only adopted, but deliberately enforced, 
a laissez-faire attitude to personal health, so that any 
individual concerned for his own health is dubbed a neurotic 
or psychotic.” 

* The systematic study of pathos of the people, or patho- 
logy, has proved its worth ; but the best that can be made of a 

bad job with it is to stop the bad from getting worse. In the 
Peckham Health Centre we have begun a systematic study 
of the ethos of the people, and have made a first tentative 
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technological approach to their ecology. Health, we have 
discovered, is like a seed: it must be sown, grown, and 
cultivated in the seed-bed, garden, or tilled field—the 
homestead—of the social soil.” + 

The work at Peckham, and its philosophical basis, 
were described in Biologists in Search of Material (1938), 
and in The Peckham Experiment (1943); the Pioneer 
Health Centre (so different in conception from the kind 
of health centre envisaged for the National Health 
Service) was filmed by the Ministry of Information and 
became well known abroad; and as “ the first serious 
attempt to found sociological work upon a biological 
basis ’’ the whole project was continually under discussion. 
The advantages of periodic medical examination, on 
which the founders insisted, are of course a perennial 
subject of controversy, and this was extended to the 
technique of the family consultation, which put 
the members in possession of whatever information the 
centre had obtained about them. But sympathisers 
as well as critics could not help remaining doubtful 
about the scientific value of the biological data to whose 
accumulation and analysis Scott Williamson attached 
so much importance; and, looked at purely as a new 
form of community centre, Peckham failed to justify 
itself by acquiring a life and vigour of its own apart from 
the inspiration and vigour of its founders. ‘‘ The centre,” 
wrote one who had worked in it, was ‘“‘ lacking in an 
essential social activity peculiar to humans, and in 
this sense it was biologically inadequate to its task.’’ * 
Many, none the less, will share the same commentator’s 
hope that the ideas that underlie its conception “ will 
one day be put to a searching though sympathetic test.” 

S. T. writes : 

Scott Williamson’s dream was of a day when it would 
be within the power of the family doctor to create 
individual health rather than treat disease. But his enthusi- 
asm raced far ahead of work-a-day medical science. So he 
failed to convince the age in which he lived of the validity 
of his message. 

His conviction of the need for action to raise health 
standards among the industrial population found practical 
expression in April, 1926, when the original Pioneer Health 
Centre was opened in a small house in Peckham. It was a 
family club, with a subscription of 6d. a week for the whole 
family. In return, there were club-rooms for various activities, 
welfare clinics, an afternoon day-nursery, and a compulsory 
annual health examination for every member. The centre 
was, in fact, a community centre, with health examinations 
as a pill in the sugar, and ‘*‘ the doctors moving freely among 
the people, and making observations to supplement those 
gathered in the consulting-room.”’ ‘“ By adjusting bad habits 
observed at the centre, we were able to prevent the onset of 
disease. ...°’ It may well have been true ; indeed, I believe 
it was true. But the evidence presented was certainly not 
enough to convince the scientific sceptic. 

On their experience, Dr. Scott Williamson and Dr. Pearse 
were soon convinced that they were on the right lines. They 
shut down the little centre, and made preparations for some- 
thing much more ambitious. With great difficulty, funds were 
raised, and in 1935 the new Pioneer Health Centre was 
opened. It was a striking concrete-and-glass building, 
created around a magnificent swimming-pool. <A cafeteria 
and a dance-room overlooked the pool. A pool for toddlers 
could be filled to any depth required. There was a gym- 
nasium, a day-nursery, quiet rooms and clinic rooms, and a 
whole suite of medical consulting-rooms and laboratories. 
Today we could take many of these facilities for granted in a 
community centre, though they are still rare enough. To 
have created them by voluntary effort in the ‘* bad old 1930s ” 
was a miracle, 

To meet costs, family membership subscription was raised 
to ls. a week. With 2000 families it was calculated that 
it would be self-supporting. Yet somehow it never quite 
came off. Income never matched expenditure, and help 
had to be sought first from one charitable body, then from 
another. With the war and evacuation, it had to close down ; 
and weeds grew in the gardens, the windows cracked, the 
concrete began to look very shabby. Afterwards, it never got 
fully into its stride. 

The coming of the National Health Service brought no 
hope to the organisers of the Pioneer Health Centre. It was 





1. Williamson, G.S. Lancet, 1946, i, 393. 
2: Chance, M. R.A. Ibid, 1950, i, 726. 
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not, and refused to become, a local-authority health clinic. 
It was not aG.P. health centre. And it refused to regard 
itself as a community centre. So at last it had to be 
disposed of. 

In December, 1950, it was bought by the London County 
Council, for the use of their educational, health, and welfare 
services. As a condition of purchase, the L.C.C. agreed not 
to use the title Peckham Health Centre or Pioneer Health 
Centre. So today, in the Queen’s Road Health Centre, 
Camberwell, school-children are once more using the lovely 
swimming-bath. A day nursery is open. An antenatal clinic 
is functioning. And evening classes of all kinds are in progress. 
In an outbuilding, the L.C.C. welfare department is running 
a workshop for blind people. One day, it is hoped to add a 
G.p. health centre. Finally, a research programme will be 
begun.... 

What went wrong ? Why did the original Pioneer Health 
Centre fail ? Perhaps it is that the Englishman likes to keep 
his community life separate from his health service. Perhaps 
he resists unconsciously any potential medical dictator—no 
matter how benign—who requires him to surrender both his 
health and leisure. And although the family is obviously 
enough the right unit in the home, it is not necessarily the 
right unit for club life. The Atheneum and the Women’s 
Institute, the dance club and the working men’s club, each 
owe their success to the clear cuts that they make across 
family life. 

And yet, when all is said and done, the Pioneer Health 
Centre was a noble experiment. People from all over the 
world came to draw inspiration from the idea it represented. 


We can only build positive individual health on a basis of 


knowledge of the working of the normal human being in 
society. Such knowledge must come from experience. And 
such experience can only come from the study of prophylactic 


communities. Fifty years from now, when the angularities of 


the prophet have been rubbed off by time, we may be ready to 
accept Scott Williamson’s message. 

Dr. Scott Williamson married, first Nell, daughter 
of Captain Madden, and secondly Dr. Innes Pearse. 


CLAUDE BLAXLAND LEVICK 
O.B.E., M.B., Ch.M. Sydney, F.R.C.P. 

Dr. C. Blaxland Levick, physician in charge of the 
cardiology department at St. George’s Hospital, London, 
died on May 31, at the age of 56. 

Dr. Levick was educated at Sydney Grammar School 
and the University of Sydney, where he held Aitken and 
Cooper scholarships and was awarded John West and 
Grahame medals. He graduated M.B. in 1920 and cH.M. 
in 1922; and in 1923 he became a M.R.C.P. As a post- 
graduate he worked in Manchester, where he was a 
senior house-physician at the Royal Infirmary. 

Coming to London, he held resident posts at St. 
George’s Hospital and at the Victoria Hospital for 
Children, Tite Street, before being appointed physician to 
outpatients at the Victoria Hospital for Children in 1925 
and assistant physician to St. George’s Hospital in 1928. 
He was elected F.R.c.P. in 1934. During the late war he 
served in the Middle East. He was appointed 0.B.E. in 
1943 and -was twice mentioned in despatches. 

Dr. Levick’s two main interests were cardiovascular 
disease and disease in children; and he was one of the 
earlier physicians to use the electrocardiograph clinically. 
He always remained, however, a general physician, seeing 
each problem against the background of the whole 
patient ; and it was this, together with care for detail, 
that made him a valuable consultant. 

Cc. P. P. writes: ‘‘ I knew Blaxland Levick for the 
thirty years he was associated with St. George’s Hospital. 
He was an excellent teacher with a precise mind, so that 
his students were trained to think and express themselves 
clearly. When he became resident assistant physician 
he showed that he was a first-class administrator, and 
this was repeatedly evident from his advice over 
hospital matters and in committee, and during the war 
with the success that came to him in his Middle East 
appointment. 

‘* Blaxland was a shy man, but he was the most 
generous and helpful of colleagues and a good friend to 
his juniors. In his early days at St. George’s he was an 
enthusiastic skater; and he was a keen lawn-tennis 
and squash player. He was fond of good music and had 
a large collection of classical records. 
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‘*He will be sadly missed by his colleagues and 
friends, with his sense of humour and devotion to 
work.’’ 

In 1934 Dr. Levick married Miss Stella Kent, who 
survives him. 


HUGH MORLEY OLIFF LESTER 
O.B.E., Ph.D., B.Sc. Lond., M.R.C.S. 

THE death of Dr. H. M. O. Lester, director of medical 
services in Malaya, was announced at the end of last 
month. 

Dr. Lester graduated B.sc. with first-class honours in 
1922, and three years later he qualified as M.R.c.s. from 
St. Thomas’s Hospital. For a time he was a demons- 
trator of physiology at St. Thomas’s; but in 1926 he 
gained the diploma in tropical medicine and hygiene, and 
the rest of his professional life was spent overseas. He 
graduated PH.D. in 1935. 

P. A. B. writes: ‘‘ When Dr. Lester first arrived in 
Nigeria after his appointment to the Service, some happy 
chance sent him to work in the north with senior men who 
were studying tsetse flies and sleeping-sickness. He then 


carried out researches, comparing different strains of 


trypanosomes in respect of their virulence and so forth. 
As he became more senior and his administrative gifts 
developed, he was put in charge of the very large Sleeping 
Sickness Service of Nigeria. He developed the method 
of mass treatment of infected people in their villages, 
and reduced what had been a formidable and uncon- 
trolled epidemic to a disease of quite minor importance. 
In the period after the war he directed the research and 
reclamation against the same disease in British terri- 
tories in East Africa. “His writings on the subject were 
always from a broad view and with a clear and definite 
expression of opinion. 

‘* Towards the end of his career Lester was first of all 
director of medical services in Palestine at the time 
when the mandate terminated, and finally he held the 
same position in Malaya. It would be difficult to say 
which of these two posts was the more important or the 
more difficult. Lester had an industrious and serious 


nature and this tended to isolate him. His treatment of 


others and of himself was always honest and sometimes 
severe. He is a very great loss to the public service and 
to tropical preventive medicine.” 


REGINALD JOHN STILWELL 
M.R.C.S., J.P. 


R. J. Stilfvell died at his home in Hillingdon on 
June 5, in his 8lst year. Born in 1872, he was educated 
at Harrow and at the Westminster Hospital, and 
qualified in 1899. He came of a long line of Stilwells 
interested in the care of mild psychiatric conditions. 
As far back as 1799 patients were first received at 
Moorcroft, then an extensive farm in open country. For 
154 years a Stilwell has been associated with Moorcroft 
House, which became widely known for the care and 
treatment of psychiatric conditions of all kinds. 

After working at Bethlem Royal Hospital he settled, in 1903, 
at Moorcroft House and remained there for fifty years. 
Handsome in appearance and always immaculately groomed, 
** Reggie ’’ possessed a charming personality which endeared 
him to all who were associated with him. Generations of 
patients and their relatives will remember him with affection. 
Those who have worked with him in any capacity will feel 
his loss as if he was a brother. In 1907 he married his cousin 
Gertrude Stilwell, whose father, Dr. Henry Stilwell, was 
physician in charge of Moorcroft House from 1860 to 1906. 
All who were privileged to know Dr. and Mrs. Reggie will 
recall their charming house and their enduring devotion. 
Mrs. Stilwell died in 1947 and there were no children. 

Stilwell was a man of many interests. He had travelled 
widely,’and in his youth had acquired an unusual knowledge 
of the old masters of the Italian school of painting. He 
was a good tennis-player and a devotee of cricket, seldom 
missing an important match at Lord’s, and being for many 
years a member of the M.C.C. He took an active interest 
in farming, and the attractive herd to be seen on the home 
farm of Moorcroft House was evidence of his knowledge and 
skill. He was a Justice of the Peace for Middlesex and most 
regular and punctual in his attendance at the Uxbridge 
Magistrates’ Court. 
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His experience of clinical psychiatry was extensive and his 
opinion always worth having. Colleagues have often expressed 
their indebtedness to a quiet hint, modestly expressed, 
regarding the treatment of a difficult case. His management 
of the truly objectionable patient sometimes met with in 
psychiatric practice was instinctively successful and the 
admiration and envy of the beginner. 

In Reggie Stilwell psychiatry has lost a senior practitioner 
of great distinction and charm. It is sad indeed to think 
that he is the last doctor in a family which has done so much 
for the enlightened care of psychiatric illness. 

Ga. W. B. J. 


Diary of the Week 





JUNE 14 To 20 
Monday, 15th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4p.M. Prof. T. L. Hardy: Colon Neuroses. 
UNIVERSITY OF EDINBURGH 
10 a.M. (University New Buildings, Teviot Place, Edinburgh.) 
Sir Geoffrey Jefferson, F.R.8.: Variations in Behaviour of 
Pituitary Adenomas. (First of three lectures.) 


Tuesday, 16th 


WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5 p.M. Prof. Gerhard Domagk : Development of Chemotherapy of 
Tuberculosis. (Almroth Wright lecture.) 
——— OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
.C.2 


5.30 P.M. Dr. Phyllis Wade: Treatment of Cancer of Skin. 
UNIVERSITY OF EDINBURGH 
10 a.M. (University New Buildings.) Sir Geoffrey Jefferson: 
Affections of Trigeminal Nerve. (Second of three lectures.) 


Wednesday, 17th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.M. Dr. M. G. P. Stoker: Q Fever. 
4pm. Dr. B. Ac'ner: Depression. (Last of three lectures.) 
INSTITUTE OF DERMATOLOGY 
4.30 P.M. Dr. H. Haber: Histopathology of Tuberculosis and 
Syphilis of Skin. 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
4.30 p.m. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
Mr. J. W. A. Hunter: Pregnancy Following Fothergill’s 
Operation. 


Thursday, 18th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4pm. Dr. J. W. D. Bull: Neuroradiology. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
4.30 P.M. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Mr. V. O’Sullivan: Acute Inversion of the Uterus. 
LONDON JEWISH HospPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandos Street, W.1.) Mr. C. S. Bangay, Dr. F. 
Gray, Dr. Max Sorsby : National Health Service. 
NORTH-WESTERN TUBERCULOSIS SOCIETY 
3 P.M. (Hefferston Grange Hospital, Weaverham, near Northwich, 
Cheshire). Summer meeting. 
UNIVERSITY OF EDINBURGH 
10 a.M. (University New Buildings.) Sir Geoffrey Jefferson : 
Applied Physiology of Cerebellum. (Last of three lectures.) 
HONYMAN GILLESPIE LECTURE 
5 P.M. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. Robert Brown: Contracted Pelvis. 


Friday, 19th 

POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.m. Prof. J. D. Boyd: Pigment Cells in Body. 
4pm. Dr. R. I. S. Bayliss: a.c.T.8. and Cortisone. 

INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. P. F. Borrie: Vascular Diseases. 


Saturday, 20th 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
12 noon. (Hammersmith Hospital, Ducane Road, W.12.) Mr. J. 
Peel: Diabetes in Pregnancy. 
BIOCHEMICAL SOCIETY 
A.M, (Department of Biochemistry, South Parks Road, 
Oxford.) Scientific papers. 


Appointments 


THOMAS, DAVID, M.B., B.SC. Wales, D.P.M.: asst. psychiatrist 
(8.H.M.O.), Belmont Hospital, Sutton, and clinical asst., 
St. George’s Hospital, London. 


Factory Doctors : 
FORSYTH, MARY, M.B. Edin. : 
manby, Yorkshire. 
Hveues, T. H., M.R.C.S.: 
Middlesex. 
Lowry, W. G., M.B. Belf.: appointed factory doctor, W. Hartle- 
pool, Durham. 


appointed factory doctor, Nor- 


appointed factory doctor, Wembley, 
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Notes and News 


DEVELOPMENT OF ENDOCRINOLOGY 

Now in its seventh year, the section of endocrinology of 
the Royal Society of Medicine held its first dinner on June 4, 
to celebrate the Coronation. 

Lord Horder, the chief guest, said that it seemed odd that a 
long struggle had been needed to get endocrinology put on the 
map as a section of the society. It had been feared that the 
proposed new section would split the subject of Medicine 
into watertight compartments, and also that the other sections 
would be denuded of much of their subject matter. At this 
distance of time, however, the objections sounded quite 
medieval. ‘‘ Some of you,’’ Lord Horder continued, “ have 
visions of a body, organisation, institute—call it what you 
will—which might place endocrinology on a still higher 
footing in the hierarchy of Medicine than it now occupies 
as a section of the Royal Society of Medicine. The subject 
has made such strides, it has demonstrated so fully the 
depth and breadth of its penetration into the pathogenesis 
of disease, that it surely cries out for a special hospital with 
its attached research department. As an interested outsider 
I would strongly support such a scheme.’ ‘The progress of 
endocrinology had made us all breathless—or would do so if 
we did not exercise control. The patient («mpatient because 
human) needed protection from his credulity ; the chemist 
must not be allowed to dictate to the clinician about the 
use of the substances he produced ; and we must check the 
tendency to divorce endocrinology from general medicine. 
He agreed with Dr. 8. Leonard Simpson, president of the 
section, that while every general physician must have a good 
working knowledge of endocrinology this did not exclude the 
need for collaboration and consultation with the endocrino- 
logist—though the latter, in his turn, must avoid taking over 
departments of Medicine as his special field because hormone 
therapy played an important part in them. There was no 
ceiling to the reach and grasp of this branch of Medicine : 
it began at the start of life, and it pursued life through growth, 
puberty, adolescence, maturity, to old age. ‘‘ Use your 
influence,’ Lord Horder concluded, ‘“‘to get the basic and 
established facts of your specialty interwoven with the 
student’s curriculum. Then teach them to the practitioner.” 

Mr. L. R. Broster, first president of the section, said that 
its strength resided in its application of applied sciences. 
It worked in closest harmony with the Society of Endo- 
crinology, and the collaboration between clinician and scientist 
was enabling them to understand each other’s problems. 
The future rested on the foundation of some institution where 
it would be possible to coérdinate all these aspects. Mean- 
while, at a time when Medicine was disintegrated by splintering, 
the section of endocrinology was doing much to bring its 
parts together; for it had proved a meeting-ground for 
surgeons, physicians, psychologists, biochemists, medicolegal 
experts, and many more. 

Dr. Leonard Simpson, who presided, proposed The Guests ; 
and Dr. F. M. R. Walshe, F.R.s., president of the Royal 
Society of Medicine, reflecting the faint uneasiness of those 
who dine under the diagnostic eye of psychiatrists or endo- 
crinologists, replied ‘‘ on behalf of my fellow syndromes.” 


MEDICINE UNDER THREE QUEENS 

On June 5 Sir Zachary Cope opened a new exhibition at 
the Wellcome Historical Medical Museum, 28, Portman 
Square, London, W.1. 

Dr. E. Ashworth Underwood, director of the museum, 
explained that the exhibition was designed as a tribute to 
the Queen on her Coronation, and its theme was a comparison 
of the state of medicine in the reigns of Elizabeth I, Anne, and 
Victoria. The real beginnings of British medicine were 
undoubtedly in the reign of Elizabeth I, but compared with 
the Continent, England in those days was backward in the 
art and practice of medicine. The Elizabethan age was 
characterised by buccaneers and a spirit of adventure, finding 
their expression in medicine in the heroic surgery of William 
Clowes (1544-1604). But by the time of Queen Anne, English 
medicine was represented by great physicians such as Richard 
Mead, John Radcliffe, and Hans Sloane. During the long 
Victorian era, there were numerous discoveries, but only a 
few of the discoverers could be mentioned in the exhibition. 

Sir Zachary Cope began by paying a tribute to the Wellcome 
Trustees for their foresight and wisdom in providing and 
maintaining a historical museum and library of such excel- 
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lence: both were at the service of the medical historian, and 
deserved to be better known because of the unfailing courtesy 
and erudition of those in charge of them. 

Before the days of Elizabeth I men had ideas about medicine 
but there were no facts. Progress dated from the time when 
practitioners of the art decided to collect facts. The whole 
of modern medicine was based on the facts of anatomy and 
physiology, both of which subjects, so far as England was 
concerned, saw their beginnings in the days of Elizabeth. 
When she was 10 years old, Andreas Vesalius in Padua wrote 
his famous work on anatomy, and in 1578, when sho had 
been on the throne for twenty years, William Harvey was 
born. Most great thoughts had come to men in their twenties, 
and there could be little doubt that it was during the reign of 
Elizabeth that Harvey first theorised on the circulation of the 
blood. And so one could say that it was in her reign that 
anatomy was fertilised by physiology and modern medicine 
was conceived. 

After the important episode of its conception, the embryo 
entered upon rather a long period of gestation. The quickening 
was in the reign of Queen Anne, for it was then that the first 
serious medical teaching was undertaken. William Cheselden, 
produced his syllabus of anatomical lectures within a year 
of completing his own studies in 1710, and with Francis 
Hauksbee, a physiologist, as his partner he provided the 
first attempt at systematic medical education in this country. 
Then came William Hunter, who founded his school of 
anatomy and was joined by his brother, John. By the end 
of the 18th century there were many efficient private schools 
of anatomy and medicine. The same century, following a lead 
given in the reign of Queen Anne, saw the foundation of many 
of our great hospitals, which provided the clinical material for 
the teachers. Inevitably medical schools became attached to 
hospitals. 

The period of gestation of modern medicine was almost 
terminated by a pseudo-labour in 1815, when the Apothe- 
caries Act was passed and the first attempt made to secure a 
proper standard of professional skill. The Act was, however, 
not sufficiently comprehensive, and there was no agreed 
minimal standard of competence for all medical practitioners 
until the passing of the Medical Act in 1858 and the formation 
of the General Medical Council. That year, Sir Zachary 
regarded as signalising the true birth of modern medicine. 
It was a memorable year in medicine; for Virchow was 
publishing his famous work on cellular pathology, Pasteur 
was working on fermentation, and Florence Nightingale was 
crystallising her ideas on nursing. About this time, too, 
anesthetics were being tried and the first practical applications 
were being made in surgery of Pasteur’s important discoveries. 
“Yes,” he said, “ it was a long period of gestation—from the 
birth of Harvey to the passing of the Medical Act was 280 
years. Interesting, isn’t it, because it was almost for medicine 
in years what it is for a human being in days.” 

From the time of the passing of the Medical Act until now, 
the baby had grown, through childhood and adolescence, into 
manhood. For the first fifty years the child was most of the 
time with his mother, anatomy; it was only during the 
present century, when he had come under the influence of his 
father, physiology, that real growth and development had 


taken place. Sir Zachary concluded: ‘‘ Now is a time of 


great promise—big developments are pending. I know it 
from reading the journais, although I do not always under- 
stand what it is all about.”’ 

After Sir Gordon Gordon-Taylor, seconded by Sir Allen 
Daley, had proposed a vote of thanks to Sir Zachary, the party 
viewed the exhibition, for help in the preparation of which 
Dr. Underwood had expressed his thanks to Miss M. E. 


Rowbottom and to the technical staff. It contains a variety of 


instruments of ages past, including a beautiful set of surgical 
knives and a miniature axe, the purpose of which is obscure : 


they date from 1570 and were formerly the property of 
General William Earle Bulwer of Heydon Hall, father of 


Lord Lytton. Among other instruments are bullet extractors 
of the late 16th century, spearhead removers, Savigny’s 
syringe for blood-transfusion using Blundell’s technique 
(1818), a portable leech jar, Messrs. Kidstone’s 1850 novelty 
of the mechanical leech, an intriguing miniature stethoscope 
to fit snugly into the hat, and the prototype of Mackenzie's 
polygraph. Queen Anne it seems, when touching for the 
King’s Evil, objected (and rightly) to touching the scrofulous 
ulcers ; so she carried a lodestone for the purpose: she later 
presented it to John Rooper, her deputy cofferer, in whose 
family it remained until presented to the Wellcome Museum. 
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Also associated with the King’s Evil are two examples of 
Queen Elizabeth’s “ gold angels.”’ There is on view, too, a 
handsome alembic of green glass, and also one of John 
Marshall’s compound microscopes, complete with a fine- 
adjustment screw, which were being made in 1688. There 
are many striking photographs of Victorian doctors, and a 
series of contemporary prints are set up to illustrate the many 
social evils which encouraged the dissemination of disease in 
the 1840s and 1850s. The exhibition also includes numerous 
prints and engravings, some of which are scarce and illustrate 
the beginnings of English engraving. Of particular interest 
is the handsomely rubricated and illuminated manuscript on 
vellum of Pierre Boaistuau’s Histoire Prodigieuses which, 
following a visit to England in 1559, he dedicated to Queen 
Elizabeth. It seems likely that the dedication was rejected, 
for the book was published in Paris in 1560. That the evils 
which the Act of 1858 eventually eradicated troubled the 
legitimate members of the medical profession three centuries 
earlier is evidenced by a copy of John Halle’s (1529 ?-66) 
An historicall expostulation against the beastlie abusers, both of 
chyrurgerie and physyke in our time, published in London in 
1565. 

The exhibition remains open for several weeks (Mondays 
to Saturdays 10 a.m. to 5 P.M.). 





A FILM ON DEXTRAN 


A NEW thirty-minute sound and colour film, Dextran, deals 
with the theory of shock, the history of plasma substitutes, 
the manufacture of narrow-fraction dextran, and its use in 
surgery. It was made by Dr. Brian Stanford in collaboration 
with Prof. A. M. Boyd at the Victoria Hospital, Manchester, 
for Benger Laboratories Ltd. The colour photography is 
superb. In the operation sequence at the end of the film, 
the stages of a difficult operation are correlated with the 
patient’s response on a Nosworthy chart while the blood- 
pressure is maintained by regulating the rate of a dextran drip. 
But the animated diagrams, used to explain the behaviour and 
fate in the body of different sizes of substitute colloids, could 
have been clearer ; and, with the exception of the operation 
sequence, the clinical aspects of shock are omitted. The 
emphasis of the film is on the commercial preparation of a 
particular plasma substitute, and a large section is devoted to 
factory and laboratory scenes during the production and 
investigation of narrow-fraction dextran, with only a brief 
reference to its use in a case of shock. The film will be useful 
for medical societies, but it is unlikely to be used much for 
teaching purposes in its entirety, though parts of it, if available 
separately, would be valuable to pharmacists, medical 
students, surgeons, and anesthetists. 

° 


NEW ZEALAND HOSPITALS INQUIRY 


A CONSULTATIVE committee has been set up to advise the 
government on the best way of administering the New 
Zealand hospital system, and the other services provided by 
hospital boards. The following have been appointed members : 
Mr. H. E. Barrowclough (Auckland), Dr. D. 8. Wylie (Taur- 
anga), Dr. P. P. Lynch (Wellington), Mr. H. W. Shove 
(Auckland), Mr. C. A. Campion (Ashburton), and Mr. H. 8. 
Williams (Christchurch). 

This committee has been set up at a time when local 
rating is about to disappear from hospital finance, with 
assumption by the government of full responsibility. The 
system of thirty-seven local hospital boards will thus become 
an anachronism. Discussions have already taken place 
between the minister, the Hospital Boards’ Association, and 
others about regionalisation and the issue of block grants 
to larger regional boards. The constitution of boards will 
have to be reviewed; at present all members are elected 
by popular vote. The position of the health department 
will also be studied ; it now shares with the local boards the 
responsibility for hospital planning and provision. 


University of London 

On Nov. 27, the honorary degree of p.sc. will be conferred 
on Dr. H. E. Sigerist. : 
Faculty of Radiologists 

The following have passed the examination for fellowship 
of the faculty : 


Radiodiagnosis.—D. Lloyd Dick, D. E. Fletcher, P. F. New, 
J. N 


a Pattinson, E. G. Redman, T. R. Riley, D. Stenhouse, 
J. Sutcliffe, D. Sutton, C. K. Warrick. 

Radiotherapy.—J. Boland, Mary Douglas, W. B. Lawson, 
J. A. Orr. 
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Royal College of Physicians of Ireland 

The following have been admitted to fellowship of the 
college : 

George Gregg, R. H. O’Hanlon, R. W. M. Strain, P. J. Sweeney ; 
W. D. Hughes, Muhammad Aslam Pirzada (in absentia). 

The following have been admitted to membership : 

J.P. A. Ryan, J. D. Sullivan. 


Society of Apothecaries of London 


The following candidates have been granted the diploma 
of the society (L.M.s.s.A. Lond.), enabling them (upon com- 
plying with the requirements of the Medical Acts) to practise 
medicine, surgery, and midwifery : 

A. Booth, G. I. Taylor, H. A. Whitehouse, G. J. John, J. G. 
Cooper, V. R. Jones, R. G. Jones, G. R. Vesey, C. M. Stevenson, 
J. D. Spouge, J. W. 8S. Webb, D. J. Waller, G. L. Haworth, L. 
Chapman, C. L. Smith, W. G. Rhys-Jones, D. Porter, E. W. Fowler, 
T. C. Ryan, E. R. Lester, E. McK. Sycamore, R. A. Cooper, W. G. 
Nethery, B. Lewis, and J. A. Scanlon. 

Members of the livery are summoned to attend at Guildhall 
at 11.45 a.m. on Wednesday, June 24, for the election of 
sheriffs and other City officers annually chosen on Midsummer 
Day. 


West London Medico-Chirurgical Society 


The society’s annual banquet is to be held on Thursday, 


June 25, at 7.30 P.m., at the Apothecaries’ Hall, Blackfriars 
Lane, E.C.4. 


National Smoke Abatement Society 


A proposal to form a south-east divisional council will be 
considered at a meeting to be held at Caxton Hall, London, 
S.W.1, at 2.30 p.m. on Friday, June 26. Dr. A. J. Shinnie, 
medical officer of health for Westminster, and Sir Ernest 
Smith, p.sc., will open a discussion on pollution problems in 
this division. 

Princess Tsahai Hospital 

A general meeting of subscribers to this hospital’s Fund is 
to be held on Tuesday, July 7, at 3 p.m., at Tuke Hall, Bedford 
College, Regents Park, London. This meeting, at which a 
film of the opening of the hospital will be shown, is to be 
followed by a garden party. The hon. secretary is Miss 
Sylvia Pankhurst, 3, Charteris Road, Woodford Green, Essex. 


South African College of Physicians and Surgeons 

A College of Physicians and Surgeons may be established 
in South Africa before the end of the year. The new college 
would enable South African doctors to take higher qualifica- 
tions without leaving established practices to go overseas. 
In an editorial the South African Medical Journal says that 
the founding of the college would be one of the major achieve- 
ments of the South African Medical Association and one which 
would have far-reaching effects on the quality of medical 
practice in the Union. 
Westminster Hospital 


The annual dinner of old students was held in a happy pre- 
Coronation atmosphere on May 29. The toast of The Hospital 
and Medical School was proposed by the chairman, Dr. I. W. 
Magill, in a single sentence. Mr. H. E. Harding, the dean, 
admitted that such brevity caught him a little unprepared, 
but went on with customary ease and wit to welcome The 
Guests, each as an old friend. In reply, Sir Robert Young 
spoke of the phenomenal advances in medicine he had 
witnessed. In his early days there were no X rays and the 
clinical laboratory was only just being established. There 
was thus far less help and more uncertainty, but much more 
thrill in being right. In anesthesia, the contrast between 
the days of Clover’s inhaler and the present time was very 
great, and he had much admired the contributions of Dr. 
Magill to this change. But, although science must play its 
part, he hoped the art of medicine would not be neglected, 
and most of all that the real flower of the profession—the 
general practitioner, with his knowledge and interest in 
personality—would be restored to his rightful position in 
the family of his patients. Dr. Robert Machray, in proposing 
The Chairman, voiced the regret of all on Dr. Magiil’s impend- 
ing retirement after 29 years on the honorary staff. Respond- 
ing, Dr. Magill said that intubation had become common- 
place and was taken for granted by the young anesthetist 
and surgeon, who now had relaxants, a bloodless field, and 
perhaps refrigeration in the offing. He would warn both, 
however, against placing too much reliance on resuscitation 
or using sledge-hammer methods in anesthesia as a cuver 
for lack of gentleness in surgery. 


NOTES AND NEWS—BIRTHS, MARRIAGES, AND DEATHS 
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Osler Club of London 


At a meeting to be held at 1, Wimpole Street, W.1, on 
Friday, June 19, at 7.45 p.m., Mr. A. Dickson Wright will 
speak on Some Royal Case-Histories. 


Electronics Exhibition 


The 8th annual exhibition of the north-western branch of 
the Institution of Electronics is to be held at the College of 
Technology, Manchester, from July 15 to 21. The exhibition, 
which will be opened by Sir Geoffrey Jefferson, F.R.s., will 
include displays of the medical applications of electronics. 


Royal Society of Tropical Medicine and Hygiene 

At the annual general meeting of this society, to be held 
at 26, Portland Place, London, W.1, on Thursday, June 18, 
Sir Neil Hamilton Fairley, F.R.s., the retiring president, 
will induct Dr. F. Norman White as president for 1953-54. 


Welsh National School of Medicine 


Dr. A. S. Duncan has been appointed the first whole-time 
professor of obstetrics and gynecology in the school. He will 
succeed Prof. G. I. Strachan, who retires on Oct. 1. 

Dr. Duncan, who is at present senior lecturer in obstetrics and 
gynecology at the University of Edinburgh, graduated M.B. Edin. 
in 1936. He took the F.R.c.8.£. three years later and the M.R.C.0.G. 
in 1941. During the late war he served as a medical officer in the 
Royal Naval Volunteer Reserve and he was awarded the D.S.0. n 
1943. In 1946 he was appointed lecturer in obstetrics and gynecology 
at the University of Aberdeen, a post he held till he took up his 
present appointment in 1950. He was one of the authors of a 
Combined Textbook of Obstetrics and Gynecology (1950), and he has 
also contributed chapters to the Encyclopedia of Medical Practice 
(1951), and to British Gynecological Practice (1952). 


World Health Organisation 

At the meeting of the executive board in Geneva on May 28, 
Dr. Melville Mackenzie, a principal medical officer of the 
Ministry of Health, was elected chairman of the board. The 
board decided that the topic for the technical discussions 
to be held at the Seventh World Health Assembly next year 
will be Public Health Problems in Rural Areas—a subject 
proposed by the Yugoslav delegation at the sixth assembly, 
which has just ended in Geneva. The director-general of 
W.H.O. was asked to study with the International Labour 
Organisation what measures can be taken for strengthening 
activities in the field of occupational health. The board 
also approved publication of expert committee reports on 
plague, mental health, and nutrition; and it reviewed the 
procedure for the selection of non-proprietary names for drugs. 


Faculty of Anesthetists 


On June 3 Lord Nuffield received the diploma of honorary 
fellowship of the Faculty of Anesthetists of the Royal College 
of Surgeons of England. At a luncheon in the college after the 
ceremony, Dr. Bernard Johnson, dean of the faculty, proposing 
the health of the new fellow, praised Lord Nuffield’s foresight 
and originality in proposing and endowing the chair of 
anesthetics at Oxford University ; and, he added, the new 
Nuffield College of Surgical Sciences, presently to appear next 
to the Royal College of Surgeons, would include provision for 
research in anesthesia. These generous gifts would benefit 
the practice of anesthetics throughout the world. Lord 
Nuffield spoke warmly of Prof. R. R. Macintosh’s work in the 
Oxford chair of anesthetics. He thought that the anzs- 
thetist’s job should certainly include the responsibility of 
deciding whether the patient was fit for a particular form of 
anesthesia ; in the past the surgeon had often had to accept 
this and other duties that could usefully have been undertaken 
by the anesthetist. 





Number 4 of the Proceedings of the Society for the Study of Fertility, 
which has now been issued, covers the conference held last year in 
London. The proceedings are published for the society by W. Heffer 
& Sons Ltd., Cambridge, at 10s. 

The 10th edition of the Register of Speech Therapists is obtainable, 
without charge, by doctors from the Board of Registration of 
Medical Auxiliaries, Tavistock House (North), Tavistock Square, 
London, W.C.1. 


Births, Marriages, and Deaths 





BIRTHS 

DALEY.—On May 25, in London, to Alison (née Miller) and Raymond 
Daley, M.D.—a daughter. 

MoLLoy.—On May 30, at University College Hospital, to Audrey 


Molloy (née Mounce), wife of Robert Molloy, M.B.—a daughter 
(Penelope Anne). 


MARRIAGES 


THOMAS—OWEN.—On June 4, at Llanbeblig Church, Caernarvon, 
Robert Garym Thomas, M.A., B.M. Oxfd, to Nansi Wyn Owen, 
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against airsickness 
use 


‘AVOMINE’ 


trade mark brand 
promethazine - 8 - chlorotheophy!!inate 


CONTAINERS OF 10 x 25 MGM. TABLETS 





ce al 





Improved design in modern aircraft construction has 


eliminated many of the discomforts of flying. 


Nevertheless in take-off, ‘gusting '’, and landing, most 
travellers at some time or other need personal protection 
against airsickness. 

Evidence has accumulated to show that ‘Avomine’ will 


provide. that protection without any unpleasant side-effects, 


and may be used with confidence even for invalids. 


MANUFACTURED BY 


MAY & BAKER LTD 


MAIIII 


i 1st" butors YY MMMMMHHHTHHHHT@@TTT@@T@@@@@@q@CqMHI0tbltbttbtte 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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FOR 
mothers and infants 
hemorrhoid sufferers 
patients with tender skin 


i prevention and treatment of hemorrhoids anc 


allied complaints are often retarded by the use of 





coarse, crisp toilet paper. Andrex Two-ply Toilet 
Tissue offers close approximation to the softness of 
cotton wool, and is a source of comfort and an aid to 
treatment in such cases. Completely different from any 
other toilet tissue it neither irritates nor chafes, is 
thoroughly absorbent and is so soluble that complete 
disposal on flushing is always ensured. Andrex is both 
inexpensive and economical. 


Would you like a sample ? “AH! ANDREX ! 


A full size roll of ANDREX Toilet Tissue will 


= tend iw w mete mann | — What 
a difference” 


card will suffice. 
ENTIRELY BRITISH MADE AT ST. ANDREW MILLS LTD., LONDON, €E.I7 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the 
diet, provides the extra protein needed by so 
many patients. This extremely valuable 
nutritional supplement contains over 
21% of first class protein all derived 

from rich unspoiled sources, 

together with the “trace” elements and 
B-Complex Vitamins of the constituents. \ 
The health-giving properties of Brockham \ 
High Protein Food are enhanced when they \ 
are combined in this concentrated form. 





ff 




























BROCKHAM ..<r. FOOD 


is a concentrate of 
%* POWDERED BREWERS YEAST 
%* YOGHOURTED SKIM MILK 
%* MOLASSES 
* WHEAT GERM 











In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trace” 
ceeeuts Seam wenpeins anment semen. We shall be glad to send you a 
sample packet on request within 
the U.K. 








Obtainable from all Chemists and Health Food Stores everywhere. 3/- and 5/6 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.1I0 
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MIOTROL 


TRADE MARK 


Methy! Testosterone 
Stilboestro/ 


2.5 mg 
0.25 meg 


A SYNERGISTIC 
OESTROGEN /ANDROGEN COMBINATION 


For the treatment of menopausal 
disturbances and male climacteric. 
Pre-menstrual migraine, pre- 


menstrual tension and dysmenorrhoea. 


Literature and price forwarded on request. 


AN PRODUCT 


OXO LTD. (Madical Dept.) 
THAMES HOUSE, LONDON, E.Cc.4. 
Telephone: CENtral 978! 





Carter’s of Coleford, makers of Ribena Biackcurrant Juice, 
announce a new Vitamin C syrup—-ROSENA~which has been 
especially prepared for children from two weeks to ten years 
old. Rosena is a balanced blend of pure orange juice and rose 
1 hip extract. The soft, pleasant flavour of the rose hip has been 
used to stabilise the orange juice at an acidity which makes it 
most pleasant and acceptable to children of all ages. It does 
not cause stomach or bowel trouble. By reason of its high 
vitamin content (not less than 56 mgms. of Vitamin C per fluid 
oz.) Rosena is equal in Vitamin C activity to Ministry of Food 
Orange Juice and National Rose Hip Syrup. It also contains 
three natural sugars, which are nutritionally valuable. 
These comprise glucose, fruit sugar and cane sugar. 
In addition, a further ten per cent of pure glucose 
has been added. It costs only 2/10d. a bottle and 
lasts baby a whole month. From Chemists only. 


Rosena 


ROSE HIP & ORANGE 


WITH EXTRA GLUCOSE 


Send for a free sample and copy of 
“Vitamin C in Infant Therapy” from 


CARTER’S OF COLEFORD 
DEPT. M3 + GLOUCESTERSHIRE 
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THE SYRINGING || 
OF EARS | 
UNDER PRESSURE | 
CAN NOW BE 
AVOIDED 


CERUMOL 


ear drops break up and dissolve 
impacted wax in the external auditory 

meatus, saving time and trouble in 

the Surgery and First-Aid Room. 


Cerumol was clinically tested in a || 
London hospital and is now an accepted 
product in use in a large number of 
hospitals and general practices through 
the country. 

Price under the National Health Scheme, 
2s. 3d. per 10 c.c. dropper vial. 

Also packed in 2 oz. and 10 oz. bottles 
for hospital use. 


Safe Efficient Anti-bacterial 
Saves time and trouble. 


Obtainable through your Chemist 


CERUMOL 





A PRODUCT OF THE 
LABORATORIES FOR APPLIED BIOLOGY LIMITED 


Professional Sample and a descriptive 
folder with directions for use available 
on request to the Distributors :— 
TAMPAX LIMITED 
Medical Dept., 110 Jermyn Street, London, S.W.! 
Phone: WHI 8696 
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pH measurement 


by MARCONI 


The control of pH is often a vital factor in the correct adjustment 





of the physiological and therapeutic activities of pharmaceutical 
preparations, and is being increasingly used in biochemical research. 
In these fields, as well as in measurements on blood, sera and body 
fluids, Marconi pH meters offer simplicity with accuracy. Mains 
and battery operated instruments are available, accurate to 0.02 pH. 
Whether mains or battery operated, the reliability of a Marconi 
pH meter is assured. Please ask for further details. 

Illustrated on the right is Serum Electrode, Type TF708<A, designed for 


the rapid measurement of the pH solutions of which only a small volume 
is available — particularly the sera encountered in biological work. 


MARCONI REST tana 


MARCONI INSTRUMENTS LTD - ST. ALBANS 
Midland Office: 19 The Parade, Leamington Spa 








HERTFORDSHIRE 
_Northern Office: 30 Albion Street, Kingston-upon-Hull 
Export Office: Marconi House, Strand, London, W.C.2 





) . E> EF A MEDICAL AND 
, ~ [ie SURGIGAL PLASTERS 
Developed in collaboration with some of the leading hospitals, the ZOPLA 


range of self adhesive, zinc oxide plasters covers every medical, surgical and 
dermatological need. 


The range includes 


STRAPPINGS — for surgical use. Power- HELVIA — First Aid Flexible Dressing — 
fully adhesive, on white, flesh, and elastic elastic adhesive plaster with medicated 
cloths. gauze. 


FELTS — for all padding and protective ZOPLA-BANDS — Elastic adhesive 


purposes. Will not harden in use. bandage of superior quality. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. 


LESLIES LIMITED 


ESTABLISHED 1823 


Walthamstow, London €E.I7 
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PRESCRIPTION 
for PRACTITIONERS 


A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, W.1 TeverHone : LANGHaM 2991 
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PHILIPS 





DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 


only 31 Ibs. 





ing instrument develop- 
ments of recent years, the 
** Cardioluxe ” Direct-Writing 
Electrocardiograph enables physicians to 
record all modern electrocardiographic leads 
instantaneously, accurately, and in the mini- 






oa of the most outstand- | 


mum of time. The extreme fidelity of this in- 
strument, brought about by built-in standards 
of high accuracy, is such that it does not have to 
be compared with the so-called “‘ standard” 
photographic apparatus. Complete freedom 
from interference guaranteed under all con- 
ditions. Write for full details. 


PHILIPS ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS * X-RAY EQUIPMENT FOR ALL PURPOSES * LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS * SOUND AMPLIFYING INSTALLATIONS 





ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, 


30 





CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, 


W.c.2 
(XFQI SREV.) 
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Nowhere in the world will you 


find an exhibition specialising in 





instruments and instrumentation, 


of the size and scope of 






THE BRITISH INSTRUMENT INDUSTRIES EXHIBITION 


Every field of instrumentation in Industry, Medicine, Research and 
Education is covered. You will be able to see all classes of temperature, 
pressure and flow controllers for industrial use, complete equipment 
for sea and air navigation and land surveying, British equipment for 
the research laboratory in pure and applied science, and precision 
equipment in such diverse fields as metrology and photography. 





| The full scope of the products of the British Instrument 

IT’S CORONATION YEAR! Industry will be revealed at this exhibition. Present users of 
instruments and. industrialists, whose problems might be 

| solved by appropriate instrumental control, will find a visit 
to this exhibition extremely rewarding. 


Accommodation should be booked as 
early as possible. If you require any 
assistance, or an official catalogue 
of the exhibition if you are unable to 
come, write to the Organizers :— 





F. W. BRIDGES & SONS LTD., 


GRAND BUILDINGS, TRAFALGAR SQUARE, LONDON, W.C, 2 
PHONE: WHITEHALL 0568. TELEGRAMS & CABLES: SEGDIRB, RAND, LONDON 











A Diagnostic Set with 
Eleetric Head Lamp 


This set contains the components of popular No. 3004 outfit, together with 
a Wickham Head Lamp which works from the battery handle. To assist in 
manipulating the various instruments, a useful extension handle (The Plandle) 
is provided. The Head Lamp uses an ordinary spotlight bulb which, with 
a carefully designed optical system, produces a brilliant patch of even 
illumination adjustable from 1 in. to 10 ins. in diameter. It is light and having 
a sponge rubber washable forehead pad is hygienic and very comfortable 
to wear. The Plandle facilitates the handling of separate components in 
awkward corners, by allowing the battery handle to be placed out of the way 
in the pocket or on the table. 

Set No. 3010 contains May Ophthalmoscope (which can 
be supplied with illuminated and magnified numbers if 
required), Auriscope with 3 Specula, Duplay Nasal 
Speculum, Bent Arm Throat Lamp with one each 
Laryngeal and Post-Nasal Mirrors, Flat Tongue 
Depressor, Plandle, Wickham Head Lamp, Large 


Battery Handle and Spare Lamp, complete in case. 
All components chromium plated and untarnishable. 


OBTAINABLE FROM ALL 
SURGICAL SUPPLY HOUSES 





Made near London, England, by a firm with half a century's experience of Surgical Instrument Manufacture. 
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LABORATORY 


y 
NEW cas METER 


for use in ENGINEERING, SCIENTIFIC 
AND MEDICAL RESEARCH 





This precision built instrument,for the measurement of gases in the laboratory,is clean and 


modern in appearance and has been designed for extreme accuracy hitherto unobtainable. 


& No variation of cross-sectional area of the 
compartments. Fractions of a revolution pass 
volumes of gas directly proportional to the 
amount of turning. 

@ Complete elimination of ‘ paddle’ action 
owing to partitions being perpendicular to the 
surface of the water. 


Write for full particulars to: 


_ Easily accessible for cleaning and servicing. 
_ Sectional area of case at waterline is large 
in relation to outlet chamber of drum, giving 
high degree of accuracy over wide range of 
speeds. 

ge All components governing accuracy are 
mounted to a common datum. 


PARKINSON & COWAN GAS METERS 


(A DIVISION OF PARKINSON & COWAN LTD) 


ENGINEERING DEPARTMENT (3), COTTAGE LANE WORKS, CITY ROAD, LONDON, E.C.I 
TELEPHONE: CLERKENWELL 1766 











36/. 


The intermediate bonus on claims 
arising on or after Ist January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 





(ae 
oe 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 
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AR AMBULANCE 
SERVICE 


SPECIALLY EQUIPPED TWIN-ENGINED 
AIRCRAFT ALWAYS AVAILABLE 
ANYWHERE — ANYTIME 
WITH COMFORT & SPEED 


Write or phone for quotation to:— 


OLLEY AIR SERVICE LIMITED 


CROYDON AIRPORT, SURREY 
THE AIR AMBULANCE SPECIALISTS 
CROYDON 5117/9 DAY AND NIGHT SLOANE 5855 


eR ER 


Professional Approval . . . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
mparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. _Profes- 
sional samples and 
literature sent on 
request. 


Qental Sab " SELTO (Eastbourne) LTD. 
Si HAMPDEN PARK, EASTBOURNE 
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HUNUATEUUIULUVHUALAUNUUUUNUUULUUAEUHUIALHLAN {lll ANALGTAVVNUOOUUUNNETELTTYUUVEUTOU LAAN Le BOWDEN HOUSE 


THE _WORLD’S Gnearest BOOKSHOP HARROW-ON-THE-HILL, MIDDLESEX 
: Established in 1911 Tel. : BYRon 1011 & 4772 
corporated Association net carried on for profit) 


) A A pee nursing home for patients suffering from the neuroses 
bervous disorders. Patients under ce cate not acc epted. 
* FOR BOCK S*+ The home is 30 minutes from Marble Arch and stands in 6 acres 


vi of pleasant grounds. A "3 week has long been established 
Large Medical Dept. and 











is used if requested by the patient’s physician, who may 


(AMMA 


in Se ee cr a di f f physical 

: ntensive otnera) an modern [0 0: 

New, secondhand and rare Books on every subject. paychiatrio therapy ae 
Stock of over 3 million volumes. ocupational y both indoor and outdoor. 


Siieniiall ak British, A . All treatment — 1@ members of the staff is inclusive and the 
scriptions taken for British, American fees 6 to 25 guineas per week depending on the room 
Continental medical magazines. ocou 


119-125 CHARING CROSS ROAD LONDON WC2 4pply: MupicaL Dimgctor 


Cores ret Sinion: Totes Cour Road = COTSWOLD SANATORIUM 


Nearest Station: Tottenham Court Road 


aut 


iit {HNUUUAUURORUUUELULVQOUANDLSSAULLUEUUH IUDIVOLALORILVULUUNOLIRRULALUL 
HAUIUNNONNUATLAPLLATTVHSRISRLIUILLULUURYILRLLUIOLUPLIULELULUUUOLUEOUARUSUYOLEUOULALULUULE LEE dee eis Whine i ian Ns iia 
el aia ais —_————— | Btroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 
CHISWICK HOUSE Terms £10 10s. Od. per week 
PINNER, MIDDLESEX Full particulars from Secretary, COTSWOLD SANATORIUM, 
Telephone: PINNER 234 CRANHAM, eT 


Teleph : Wi be 218! 





wa, Private Home for the Treatment and Care of Mental and HEIGHAM HALL, ‘NORWICH 


A modern house, 12 miles from Marble Arch, in attractive PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
secluded <n —— SS Se oe of treatment carried out. Accommodation for Alcoholics and Addicts 

rary or oluntary . rms : . ay Pn 
aludine psychotherapy. narco-analysis, modified insulin, available. Special a sere open. Fees from 6 gns. per week 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. upwards according to requirements. 


DOUGLAS MACAULAY, M.D., D.P.m. | Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
ST. ANDREW’S HOSPITAL sentat bisorvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M. ie F.R.C. PP Dee, DPM 


his Registered Hospital is situated in 130 acres of poms and pleasure g1 grounds. — Voluntary patients, who are suffering from 
re mental disorders or who wish to prevent recurrent at’ ttacke” of snamtel t trouble ; tem ——— and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an ical examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion n bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, So Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency foonhoneet It also contains Laboratories for biochemical, bacteriological, and pathological 
research. pepchelitangodiie treatment is yt a when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s ——— to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for eccupying themselves in farming, gardening, = fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

















At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and ane greens. Ladies and gentlemen have their own gardens, and facilities are 
ut for handicrafts, such as carpentry, © 


For terms and further particulars i to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
earn be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A weil-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resigent Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


The object of this Hospital is to provide the most efficient 
Cc tH EA D L E ROYA L CHEADLE means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its  [P°, Tlospitil, is governed by a Committee appoincecy., 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. _VOLUNTA Y, 
TEMPORARY, AND CERTIFIED PATIENTS REC 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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ACADEMIC AND EDUCATIONAL Page| Sheffield. City Gen. Reg. 53] Bebington. Clatterbridge. H.O.’s .. 41 
SECTION 36 | Slough. Upton, H.O. 53 | Bishop’s Stortford & Dist. H.O. . 41 
ADMINISTRATIVE Slough. Upton. Loc um Sr. H.O. 53 | Brighton. New Sussex Hosp. for 
Scotland. Western R.H.B. Med. St. Helens, Lancs. Sr. H.O 54 Women. Pre-reg. H.O ve: 
Supt... ce et “ae _. 88] Swindon Hosp. Group. Sr. HL oO. .. 54] Bristol. Cossham Mem. a: O. - 43 
ANZSTHETICS Watford & Dist. Peace Mem. Jr. Canterbury. Kent & Canterbury. 
North East Met. R.H.B. P.-t. Cons MO. <° +4 Pe a .- 43 
 & P.-t. Sr. HN ioe | ga Wolverhampton H.M.C. H.O. 56 | Cardiff United Hosps. Reg. & Sr. 
North West Met, Ii1'B. Reg. | 39 | CHEST AND TUBERCULOSIS H.0.'s _° 7 43 
St. Alfege’s, 8.H.10. Sr. H.O.-. 39 | London Chest, H.2. H.Q.’s . . 38 | Dartford H.M.C. H.O. 14 
Barnet Gen. Locum Reg. 40 | London Chest, E.2. H.O. or Reg. 38 Deal. _ Vic. 1.0. a -* . 44 
Barnsley. Beckett. Reg. 40 | Birmingham Ganatecia) Group Derby. City. Pre- -reg. H.O. or Sr. 
Bath. St. Martin’s. Sr. H.O... 41 H.M.C. Sr. H.O. ++ 2 I H.O. D a —- 
Birmingham R.H.B.  P.-t. Cons. 37 Birmingham (Sanatoria) Group. Sr. verby. Derbyshire Royal Infy. Pre- i 
Birmingham United Hosps. Reg. 41 ‘ 37 D al -O. or el ina’ s 
Blackpool. tic. Locum p. x sr. Blac onal Park Lee. Reg.. .. 42] Dewsbury, Staincliffe Gen. H.O.’s.. 4 
H.M.O. : ae 37 | Braintree. Black Notley. Sr.H.O0. 42] Dorking Gen. .e -. 44 
Blackpool. Vic. Sr. H.O. °. ‘| 42| Bristol. Ham Green. Sr. H.O. -! 43] Dover. Buckland. H.O. 44 
Broxburn. Bangour Gen. Sr. H.0. .. 42 | Cottingham. Castle Hill. Sr. H.O... 43] Epping. St. Margaret’s. H.O. 15 
Cardiff United Hosps. Sr. H.O. 43 | Dartford H.) H.C . 66) meee Dit. EO Fi = 
Chelmsford Hosps. Sr. H.O... .. 43] Hull BG iroup i. M.C. = um Sr. H.0. 46 (eee — "Res, - 
nr ; . <] li , 5 ; 5 
C —- O. Essex County. Locum 37 a. A iddieton in Wharfedale. 46 Hastings. Royal East Sussex. Pre- 
a . a 15 
Coventry & Warwickshire. Sr. H.O. 44 | Manche ster R.H.B. Reg. 48 oh, Hap dl “s oes : 
Derby. Derbyshire Royal Infy. Reg. 44| Newcastle Gen. “H.O. - eee eee, Be. .. is 
Kast Anglian R.H.B. Reg. .. .. 45] Medway & Grav esend H.M.C. Locum sle of Thanet H.M.C. H.O.’s -. 46 
Enfield. Chase Farm. H.O. .. 44 Sr. H.M.¢ .. $87 | Kendal. Westmorland County. Sr. 
Halifax Area H.M.C, Sr. H.O.’s 45 | North West Met. R.H-B. Reg. 39 | _ H.0. .. -- 46 
Hastings Group H.M.C. Sr. H.O 45 | Nottingham City. Reg. : > pate. Surrey. Reg. - 46 
Ipswich. Borough Gen. Sr. H.O. 46| Papworth. Reg. - | a siverpool. Broadgreen. H. 0. 8 . 47 
Ipswic h. East Suffolk & Ipswi ich. Sr. tochdale & Dist. H.M.( » Jr. H.M.O. 52 Liverpool. Newsham Gen. . H. 0. 47 
H.O. .. 46] Scotland. Western R.H.B. Sr. H.O.’s 52 “oN maria Hosps. H.O. 47 
8 aster , Sheffield City Gen. Sr. H.O. & Reg. 52/53 ) os a ‘: . e 
L —_ ter. Royal Lane aster aay. ar South S anatnatiion Area. Reg. Reg : 33 Manchester. Altrincham Gen. Sr. H.O. 48 
Lincoin County. Sr. H.0. 47| South West Met, R.H.B. Reg sae © eee Se. 
Manchester United Hosps. Regs. 48] St. Helens, Lancs. Kccleston Hall. ; -. . 
Nottingham Gen. Sr. H.O. 50 Sr. H.O 54 ae pesoee nited Hosps. Reg. 5 7 
Plymouth. South De von & East Corn- Wakefie Ia. Pinderfields Gen. Sr. anchester United Hosps. Sr. H.O. 4! 
wall. Sr. H.O. & H.¢ : 51 H.O.’s & Locum Sr. ). _. §5|Manchester Vic. Mem. Jewish. Sr. - 
Reading. Royal Berks. ~ H. oO. 52 DENTAL SURGERY mo aaaie aie HH. 0. ae - po 
Reading. Royal Berkshire. H.O. 52 | Royal Dental, W.C.2. P.-t. Cons. 37|N West. ¥ Gn D. 37 
Scotland. South-Eastern R.H.B. DERMATOLOGY ety te owrod _ R. - ', S r. H.M.O. 50 
mee. .. a + + 52) Wi ‘ = pe <- & 
Per). ee eS =o illesden Gen., N.W.10. P.-t. Reg. 40] Peterborough Mem. Reg. 51 
a Re 7 ey Sr. H.0. 521 Cardift United Hosps. Reg...» 43| Pontefract Gen, Infy. 10.. 51 
Sheft field eae “powell Sr. pets 53 | Manchester & Salford seas. ‘for Skin Poole Gen. H.O. ae) | 
et 1M. Cc. Sr. I s- a4 Diseases. Sr. H. , a Portsmouth Group H.M.C. Sr. H.0. & 
Walsall Ge Sr. H.O 5, | Scotland. Western ‘it ‘H.B. 3 H.O. 52 & sa be 
nee ov . . ‘Ss > Une | W —- & Dist. H.M.C. P.-t. Clin. Potters ‘Bar & Dist. H.O. “. we 
Warrington & Dist. H.M.C. Sr. H.O. 55 A 5| Rochdale Infy. H.O. 59 
Warwickshire. South Warwickshire essed at ei Scotl: : iL W. stern R.H.B. Sr. H.0. 52 
Hosp. Group. Sr. H.O. .. .. 55]EAR, NOSE, AND THROAT a ae ee ae 
Winchester. Royal "lakes County. Hosp. for Sick Child., W.C.1. Sr. H.O. 40 Seowubany. Ae Salop Infy. H.O. 33 
H.¢ - .. 56] Royal National T.N.&E. P.-t. Cons. 37 Routhamuton G — H O's — 53 
w - ‘H.M.C. Sr. H.O. .. 56] Royal Northern, N.7. H.O. .. 39 | Stafford. "Staffordshire Ba aoe 
Worcester. Ronkswood. Sr. H.O. 56 | Westminster, coke Sr. H.O Q. 40 HO. jaar? 
Worksop. Vic. Sr. H.O. -* 56] Aylesbury.  Tinc Gen. 0. or Tre: . ‘ 
New York. Aibany. Residency 57 : Locum H.O. . 40 Stoke-on- Trent. North Statis Royal 54 
CARDIOLOGY sarnet Gen. Sr. HH. ‘0 Swindon Hosps. H.0.’s 4 54 
Newcastle Gen. S| i 49 | Birmingham R.H. B. ’ Regs. - 41} y . oN 
patties de om. 2.0 Bournemouth. Royal Vic. H.O. 42 —, we “agwood & 54 
Acton, W.3. Locum Sr. H.O. 38 er wl a rsa Ie Infy. H.O. = Welsh Regional Bureau. Pre-reg. 
os oe 5% , 55 
Nelson, 3.W20, Sr. HO. 39 | Derby. Derbyshire Royal Infy. Reg. 44] welsh R.H.B. ‘Sr. Reg. 35 
Queen Mary’ 3 Hosp. for the Kast End, _ Guildford. ey sure) Panccaicn, 45 | Weston-super-Mare Gen. H.O. 55 
eniG § y. ’ = a 
st Leonard's, Na, Sr. iO. HO] SRO. ee gt ag, 45 | Dublin, SteVincent'e “Rego... 36 
St. Nicholas, S.E.18. H.O. 40 | ¥ verpool ) o osps. 7 aN g7 |New Zealand. Ww i Jr. 
West London, W.6. Sr. H.O. . & ee ’ Specialist... “3 i an 
ergo ae as — “op Kent, : ‘ounty Ophth. - 48 New Zealand. Wellington. Sr. Reg. 56 
Burt sal ite oa - omg iy (3c 0 pa he ster, Altrincham. St. Anne’s. NEUROLOGY 
“ MO = ae “aoe a H.C ‘ie, = 8 | New York. Albany. Asst. Residency 56 
AEe Wiethadl Ummm fie. EE és 2 sioaieiees Gen. Sr. 0. 50 | NEUROSURGERY 
Carshalton. at. Heller. Br. 10's 3 a ee Reg. 23 | Regional Neurosurgical Centre, S.E.18. 
“geese st . = we wansea,. r es ve Sr. H.O. 4 39 
Chesterheld ftoyal” ‘Sr. a. ow af H.0. os Truro. Royal Cornwall Infy. "H.O... 54 St. George’s, S.W.1. H. oO. 40 
Clacton & Dist. Sr. H.O. (‘Temp.) ane Queensland, Australia. Rockhampton -" Newcastle Gen. H.0O.’s 49 
Derby. Derbyshire Royal Infy. Sr. Bese. Surgeon 2 -- 38] OBSTETRICS AND GYNECOLOGY 
H.O. .. 44] GERIATRICS Bethnal Green, E.2. H.O. 38 
Epping. Margaret’s. Sr. H.O. .. 45]St. Alfege’s, S.E.10. Sr. H.O. 39 ay Ham Mem., E.7. H.O.. 38 
Hastings. oo Kast Sense x. H.O. 45] Newcastle Gen. H.O... ae 49 . Alfege’s, S.E.10. Sr. H. 0; 39 
Hitchin. Lister. Sr. H.¢ .. 46) Orpington. Kent. H.O. >. oo ae St. Andrew’s, E.3. H.O. 40 
Hull. Vic. Hosp. for Sick Child. Sr. Southend-on-Sea H.M.C. H.O. .. 53] Ayle ym Royal Bucks. H.O. 40 
AED. «20 - 46| Windsor. King Edward VII. Jr. Bath. Royal United. H.O. .. —. | 
Liverpool. Broadgreen. H.O. »» OF H.M.O. a oe - .. 56 Birmingham. Dudley Road. Sr. H.O. 
Liverpool United Hosps. H.O. . INFECTIOUS DISEASES & H.O.’s — 41 
BP ny Beat able. H.O. i of Bournemouth & East Dorset H.M.C. eer. Kent & Canterbury. 13 
9 ’ : 
Maidenhead. H.O. . : rh °° -- 42) Hitchin.” North Herts. Sr. H.O. 16 
Maidstone. West Kent Gen. Sr. H.O. 48 pe eon 904 Liverpool. Broadgreen. H.O.’s 47 
Manchester. W. Manchester H.M.C. Acton, W.3. H.O. y. Ba. 38 | Liverpool. Mill Road Maternity. 
H.O.’s “ nm és ; 49 | Battersea Gen. S.W.11. O. 38 .O.’s “Ft “a a 
Morecambe. Queen Vic. Sr. H.O. 49 | German, E.8. H.¢ ‘- 38} Luton & Dunstable. H.O. 47 
Newcastle Gen. H.O.. - .. 49] Grove, S.W.17. Locum Reg.. .. 38] Luton Maternity. H.O. se 
Newport. Royal Gwent. Sr. H.O. Hampstead Gen., N.W.3. Sr. Reg. . 38} Manchester R.H.B. Regs. .. | 
or H.O .. 49] Queen Mary’s Hosp. for the East ik nd, Manchester United Hosps. Sr. H.O. 48 
Norwich. Norfolk & Norwich. Locum E.15. H.O. & P My -reg. H.O. .. 39] Morecambe. Queen thew Se. 7.0. .. @ 
Sr. H.O, is 50} St. Alfege’s 3, S.E.1 H.O. .. 39] Neweastle Gen. H.( 49 
Nottingham Gen. Sr. H.0. |. 50 | St. Mary’s. oo for Women & Newmarket Gen. Sr. ne 49 
Plymouth. South Devon & East Corn- Child., E.13. Sr. H.O - .. 40] Nottingham. Highbury. 'sr. ‘H.O. 50 
wall. Sr. H.O : ae 51 | University College, W Oa. Sr. H.O.’s Peterborough Mem. H.( 51 
Portsmouth Group H. M.C. Sr. H. O. 51 or Regs. hg ie = .. 40] Plymouth. South Devon * East Cc orn- 
Romford. Oldchurech. H.¢ 5 Ashford, Kent. Willesborough. H.O. 40 wall. H.O 51 
Ryde. Royal Isle of W igh ( ‘ounty. Ashton under Lyne Gen. H.O. oa. a Pontypridd. — Kast Glamorgan. Sr. 
Sr. H.O. : Bath. St. Martin’s. H.O. 41 8 ae 51 
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OPHTHALMOLOGY Salisbury Group HMC. 


‘ \ PLASTIC SURGERY 
Huddersfield ky hy r 3 


Manchester U nite d Hosps. 


Reuthatentan Eye. “Sr 
Wolverhampton H.M. C. 


ORTHOP AZDICS 
Prince of Wales's Gen., N 


roadie it ental). 


Birmingham R.H.B. 
Chester. De R.H.B. 


Barrow-in-F urness. 
.O. om 


Diceinrhana R.H.B. 
Defic ienc y “< «My 
Perthshire Mental Sue 


Nowe 


, a ee 


mi & Rossendale H. M.C. 
Cardiff United Hotpe. 


Chesterfield Royal. 


Darlington Me smor ial 
H. 


= 


tie he ie ee CS OS BOD 


Derby ‘shire Roy al Inty. 
— Royal Halifax Infy. 


Northern Ireland Hosps. 
RADIOTHERAPY 


im bem ii ie i adi iin i ie i 


= -_ 


Binningham U whee Hospe 


L uton & ‘Dunstable. Leicester Royal Infy. 


RHEUMATOLOGY 


Northampton Gen. H.O. 
Mantfield Orthope dic. 


ek eee 


Nottingham Gen. 
Norfoik & enh 


- 


Royal Cancer, 8.W.3. 


See 


- 


‘Mount “Gola Orthope dic. South London Hosp. 
y.4. Re 


Portsmouth Group H. M.C. 
M. 


Royal Berkshire k Battle. st. George-in-the-East, 


asia “Tindal Ge n. 
Barrow-in-Furness. 


Stoke- -on- are nt H.M.C 


North ate Royal Birmingham Accide ont. 


Birmingham R. it. 


a 
ED GS GS DS ee et ee 


Burton-on-Trent Gen. 


Ww reg es. Rosse ndale H.M.C. 
: : aa ne 


Kent & Canterbury. 
pomeeeet a oval 
Birmingham United Hosps. 


(oe ibe Or. 
Cardiff United Hosps._ ‘re we & Dist. Mem. 
( ‘helmsford. St. John’s. 
. Pre- reg. H.O. or Sr. H.O. 
mo 


Sresthommeaos Gen. 

Nottingham Child’s. 
Plymouth. South De Bee &E vast Corn- 
PF Portsmouth: Group H.M. » 


Canadian. Red on Mem. 


Geanthem & Ke steve n Gen. 








WwW oo sil War Mem. 





Harrogate Gen. H.O.’s ; ‘y 

Hastings. Royal East Sussex. H.O, 

Haverfordwest. Pembroke County 
War Mem. H.O. .. 

Hereford Gen. H.O. 

Hertford ( ar: H.O.’s 

Hove Gen. H.¢ ‘ 

Huddersfield Royal Infy. H.O.’s 

Hull. Vic. Hosp. for Sick Child. H.O 

Huntingdon County. Sr. H.O 

Ipswich Borough Gen. H.O... 

Keighley & Dist. Vic. H.O. . : 

—— Westmorland County. Sr. 

O 


Kirke aldy Gen. H.O 

Lancaster Royal Infy. ”H. oO. 
Leicester Gen. Sr. H.O. ’s & H.O. 
Leicester Royal Infy. Reg. . 
Liverpool. Broadgreen. H. 0.’s 
Louth. County Infy. H.O. .. 
Luton & Dunstable. H.O.'s .. 
Lymington. Hants. Sr. H.O. ss 
oo stone. West Kent Gen. Pre-reg. 


Manchester. “Altrine ham Gen. & 
Annexe. Sr. ‘ 
Manchester. Booth Tali C hild’ 2... aD. 
Manchester. W. Manchester H.M.C. 
Se. 2.0. & HO.3*.. 
Manchester. Wythenshawe. ‘Reg. 
Manchester R.H.B. Regs. 
Merthyr Gen. Sr. H.O. aa 
Morecambe. Queen Vi. Sr. H.O. 
Newcastle Gen. Loc um Sr. H.O. 
Newcastle Gen. H.O.’s 4:4 a 
Newport, I.W. St. Mary’s. Sr. H.O. 
& H.O Es .s 
North Devon H. M.C. Sr. H.O. ee 
). 


North Shields. Tyne mouth Vice. 
Jubilee Infy. Sr. H.O., H.O. & 
Pre-reg. H.O. 

Norwich. Norfolk & Norwich. H.O. 

Nottingham Child’s. Sr. H.O 

Nottingham Gen. H.0O.’s 

Plymouth. South De von & Ki as st ¢ orn- 
wall. Sr. H.O.’s & H.O. : 

Pontefract Gen. Infy. Sr. 710. & 
H.O, Locum Sr. H.O. ; 

Pontypool & Dist. Jr. H.M.O. ‘ 

Pontypridd. East Glamorgan. Sr. - oO. 

Portsmouth Group H.M.C. Sr. H.O. 
& H.O.’s 

Ramsgate Gen. Sr. H.O. 

Reading. Royal Berkshire. H.O. 

Redhill. East Surrey. H.O... ‘ 

eran. Camborne- Redruth. Sr. 
H.¢ 

nanan. Porth & Dist . H.O 

Rhymney & Sirhowy Valleys ‘HLM.C. 
Pre-reg. H.O.’s & Sr. H.O.’s 

Rochdale Infy. H.O. a 

Rochford Gen. H.O. 

Romford. Oldchurch. H.O. 

——~ Royal Isle of W Vight County. 
tem. . 

Salisbury ‘Gen. Pre-reg. H.C 

Scotland. South- Easte = " R.H.B. 
Sr. H.M.O. 

Sheffield. City Gen. H.O. 

Sheffield. Wharncliffe. teg.. 

Slough. Upton. Locum Reg. i 

Southampton. Royals. Hants. H.O. 

——. Elmsall. Warde-Aldam. Sr. 


Albans C ity. “H.O. - —P 
ple ce & Buxton “HLM... Sr. 
H.0O.’s & H.¢ oy 
Stoke-on-T Bang “North Staffs Royal 
Infy. H.O. : 
Swindon Hosp. ‘Group. ‘H.O. 
Taunton H.M.C. oO. 
Torquay. Torbay. i. O. 





eae aia 





wont 


nen 


tote 


BO PO DS DO 


ost to 


Crnen cron ee 


w 


Truro. Royal Cornwall Infy. H.0.’s 54/35 


Tunstall. Bursiem, Haywood & 
Tunstall War Mem. H.O... 
Wakefield. Gen. Sr. H.O. 
Warrington Gen. H.O. re “ 
Watford & Dist. Peace Mem. H.O. 
Welsh Regional Bureau. Pre-reg. 
H.0.’s <a is Sg 
Welsh R.H.B. Sr. Reg. & Reg. add 
West Bromwich & Dist. Gen. H.O. 
Weston-super-Mare Gen. H.O. : 
Winche ster. Royal Hants ¢ ‘ounty. 
H.O.’s 
Wolverhampton H.M.C. H.O.’s 
Dublin. St. Vincent’s. Reg. 
New Zealand. Wellington. Sr. Reg. 
GENERAL 
U.S.A. soston. New England. 
Interneships . . - a ; 
U.S.A. Middlesex. Internship 
PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 


MISCELLANEOUS 


35 





oo oO O&O 


or or 


THE LANCET | 


THE LANCET GENERAL ADVERTISER 





[JUNE 13, 1953 





Academic and Educational 





THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 

THE INGLEBY 

STANLEY WAY, M.R.C.0.G. 

Cancer Organisation), 


LECTURES, 1953 
(Gyneecologist, Newcastle Regional 
will deliver the Ingleby Lectures in the 
Large Anatomy Theatre of the Medical School on THURSDAY 
and FRIDAY, 18TH and 19TH JUNE, 1953, at 4 P.M. each day. 
Subject : ‘‘ The A&tiology of Carcinoma of the Body of the 
Uterus.”’ 
Members of the medical profession and students of medicine 
are invited to attend. 
May, 1953 





: A. P. THOMSON, Dean. _ 
UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


GEORGE GUTHRIE RESEARCH FELLOWSHIP IN CHILD 

The above Fellowship of the value of £800 p.a. 
for 1 year (or at the discretion of the Senatus Academicus for 
2 or 3 years) will be open for award in oOcTOBER, 1953. The 
Fellowship is open to graduates of the University of Edinburgh 
or of any other University approved by the University Court, 
who wish to carry out research work in the University Labora- 
tories and other investigations bearing on research in regard 
to conditions affecting the maintenance of health and the 
prevention of disease in children, including research and investi- 
gations as to the causes and conditions tending to produce 
defects in development and a lowered vitality—priority being 
given, so far as possible consistent with the general scheme of 
research and investigation, to preventable conditions causing 
mortality or sickness which may be of immediate importance. 
The holder of the Fellowship will be required to devote his 
whole time to the approved research work and investigations. 
An annual allowance up to £100 may be granted for approved 
research expenses of the holder of the Fellowship. 

Applications, which should be made to the Dean of the 
Faculty of Medicine not later than 14th June, 1953, must be 
accompanied by full particulars of the qualifications and experi- 
ence of the applicant, and an outline of his proposed research or 
investigations. 

SYDNEY SMITH, 
1953. 


HEALTH 
and tenable 


Dean of the Faculty of Medicine. 


May, 
ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
COLLEGE 


FINAL F.R.C.S.—-NOVEMBER, 1953 
A course of 16 Clinical Tutorial Classes will be held in the 
Hospital on TUESDAY and THURSDAY evenings at 6.45 P.M., 


starting on 8TH SEPTEMBER. The numbers attending will be 
limited. Cases, specimens and X rays will be shown and viva 
voce examinations conducted. The course is not comprehensive. 
Fee : 20 guineas, or to Barts men 15 guineas. 
Applications to the Sub-Dean, St. Bartholomew’s 
Medical College, E.C.1. 


INSTITUTE OF UROLOGY 
in assoc iation with 
PAUL’S AND ST. PHILIP’S HOSPITALS 


Hospital 


ST. PETER'’S, 8T. 


WEEK-END COURSE ON “ THE ESSENTIALS OF UROLOGY ”’ 


3RD-5TH JULY, 1953 
Date and Time Place and Title Lecturer 
Friday, 3rd July, St. Paul’s Hospital 
2 P.M. .. Operating Session . . ..Mr. H. G. HANLEY 
Friday, 3rd July, Institute of Urology 
8-9 P.M. . Lecture, Cystoscopy ..Mr. A. R. C. HIGHAM 
Saturday, 4th July, Institute of Urology 
10 A.M.- Lecture, Injuries of the..Mr. A. W. BADENOCH 
11 A.M. Genito-urinary Tract 
11.30 A.M. .Lecture, Caleulous Dis-..Dr. C. E. DuKrs 
12.30 P.M. ease 
Saturday, 4th July, Hillingdon Hospital 
2-4 P.M. .Demonstration : Clinical. .Mr. H. G. HANLEY 


Cases 


Sunday, 5th July, Institute of Urology 
10 A.M. . Lecture, Hydronephrosis ..Mr. D. I. WILLIAMS 
11 A.M. 


11.30 A.M. 
12.30 P.M. 


. Lecture, 
tions 


Urinary Infee-..Mr. F. R. KiLparrick 


2-3 P.M. -Carcinoma of the Blad-..Mr. J. G. SANDREY 
der : Surgical Methods 
of Treatment 
3—4 P.M. -Carcinoma of the Blad-..Mr. A. R. C. HiagnHam 
der : Methods of 
Treatment Involving 
Radiation 
Fee for the course 5 guineas. 
Applications to the Secretary Institute of Urology, 10, 
Henrietta-street, Covent Garden, W.C.2. 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 

A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1953. The remaining Lecture will be 
given on the following date in the Lecture Theatre of this 
Institute at 5 P.M. 
Tuesday, 16th June 


Prof. GERHARD DOMAGK -““ The Development of the 
Chemotherapy of Tubercu- 
losis.’ 


The lecture is open to all members of the Medical 


Profession and to all Students in Medical Schools without fee. 
2a 
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UNIVERSITY COLLEGE LONDON, Gower-street, W.C.1 
Prof. J. QUASTEL (Montreal General Hospital) will give a 
public lee paws entitled ‘‘ The Action of Drugs on Enzyme 
Systems,’’ on THURSDAY, 25TH JUNE, at 4.45 P.M. 
Admission free, men aly ticket. 
E. A. L. GUETERBOCK, Secretary. 
M.S.S.A. 


Friars-lane, 


L. 
FINAL EXAMINATION : SURGERY, 13th July, 10th August, 
12th October, 1953. MEDICINE, PATHOLOGY, 20th July, 
17th August, 19th October, 1953. Mipwirery, 2list July, 
18th August, 20th October, 1953. MASTERY OF MIDWIFERY, 
May and November. DIPLOMA IN INDUSTRIAL HEALTH, July 
and December. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
4. 


London, E.C 
DICKINSON SCHOLARSHIPS 


Applications are invited for a TR AVELLING SCHOLAR- 
SHIP IN MEDICINE, value £1000, tenable for 1 year. Candi- 
dates must be graduates of any University who have taken 
their full course of instructions in Medicine and Surgery at the 
University of Manchester and at the Manchester Royal Infirmary. 

Copies of the regulations governing the Sc holarships may be 
obtained from the undersigned, to whom 6 sapere of application 
should be sent not later than 30th July, 1953 

G. H. TaYLor, Secretary to the Dickinson Scholarship Trustees. 

Manchester Royal Infirmary, Manchester, 13 
ROYAL COLLEGE OF SURGEONS, Lincolin’s 
fields, W.C.2. An opportunity has arisen at the 
Department of the above College for a Full-time 
post, the field of investigation to be the minute structure and 
development of nervous and other tissue, including electrop 
microscopy. Salary at the rate of £800-€1000, but a higher 
salary could be offered to an applicant of considerable experience. 
A first-class medical or biological qualification and some research 
expe rience is essential. F.S.S.U. superannuation scheme in 
orce, 

Applications, 
before 29th 


Inn- 
Anatomy 
Research 


giving the names of 2 
June to— 

Prof. G. C AUSEY, 
Royal College of aamiaues. Ww. 
THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited for the post of 
RESEARCH ASSISTANT to the Clinical Section. The duties 
of the post are mainly clinical, but provide opportunities for 
inde pendent research. Salary £700 p.a. with membership of 

Children’s Allowance Scheme. 

Applications should be sent not later than 23rd June, 1953, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 


UNIVERSITY OF SOUTHAMPTON. 
invited for the appointment of an 
IN ANIMAL PHYSIOLOGY 
1953. Salary £400—-£50—£550, 
and experience. 

Applications, giving the names of 2 
not later than 30th June, 1953, 
University of Southampton, 
may be obtained. 


UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN BACTERIOLOGY at the Royal 
Infirmary Glasgow. The Lecturer will also be an Assistant 
Bacteriologist to the Infirmary. The appointment will be 
whole-time and the stipend will be between £1000 and £1500. 
Initial salary will be fixed according to experience and qualifica- 
tions. 

Applications (14 copies), 
8th July, 1953, with the 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. JUNIOR LECTURER in the Department of 
Tropical Hygiene. Applicants should possess the D.P.H. and 
D.T.M.& H. The appointment is made for a period of 2 years. 
Salary £900-£1000 p.a., according to experience. Holder will 
participate in F.S.S.U. and be eligible for child allowance. 

Applications, within 1 month of this notice, to the Dean, 
London School of Hygiene and Tropic S Medicine (University 
of London), Keppel-street, London, W.¢ 


THE LONDON HOSPITAL, heey E.1. Applica- 
tions are invited for the post of RESEARCH ASSISTANT IN 
NEUROSURGERY. Candidates must have had training in 
neurosurgery. The salary will be approximate to that of Senior 
Registrar according to experienc e and the appointment will be 
for 1 year and renewable. 

Applications (12 copies), giving details of academic career and 
the names and addresses of 3 referees, should be addressed to 
the House Governor to arrive not later than 30th June, 1953. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Bio- 
CHEMIST or CLINICAL BIOCHEMIST interested in human 
biology wanted to assist Dr. J. M. Tanner in investigation of 
metabolic and endocrinological differences in man, their genetical 
bases and their development during childhood. Salary according 
to experience, probably within Lecturer range. Appointment 
2 years in the first instance, beginning October. 

Applications to Prof. H. BARCROFT, M.D., F.R.S. 

Sherrington School of Physiology. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. A 
JUNIOR LECTURER IN APPLIED PHARMACOLOGY 
AND THERAPEUTICS is required by the Department of 
Therapeutics. Salary £700-£900 p.a. (with family allowance). 

Applications, giving full particulars and the names of 2 
referees, should be sent, before 10th July, to the Dean, St. 
Thomas’s Hospital Medical School, London, S.E.1. 


referees, should be sent 


Department of Anatomy. 





Applications are 
ASSISTANT LECTURER 
to begin duties on Ist October, 
placing according to qualifications 


referees, should be sent 
to the Secretary and Registrar, 
from whom further particulars 


should be lodged not 


; later than 
undersigned, from 


whom further 
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THE EMPIRE RHEUMATISM COUNCIL announce that 
a Special CORONATION LECTURE will be delivered by Prof. 
Sir HENRY COHEN, M.D., D.SC., LL.D., F.R.C.P., on :— 
“The Concept of Collagen Disease ”’ 

at The Royal Society of Medicine (Barnes Hall), 1, Wimpole- 
street, London, W.1, on THURSDAY, 2ND JULY, 1953, at 8.15 P.M. 

Medical practitioners and senior medical students are invited 
to attend. 


CANADA. DALHOUSIE UNIVERSITY, Halifax, Nova 
scoTia. Applications are invited for the vacant posts of ASSIS- 
TANT PROFESSOR OF MICRO-ANATOMY (Histology and 
Embryology) and ASSISTANT PROFESSOR OF GROSS 
ANATOMY, appointment dating Ist September, 1953, initial 
salary of the order of $4500— $4600 (£1613 sterling—€1649 sterling) 
p.a. The positions are open to Science or Medical Graduates. 

Applications should be sent to Prof. R. L. de C. SAUNDERS, 
c/o Mrs. MacDougall, Upper Slaughter, near Cheltenham, 
++ leaeaaama eat England, between Ist June and 7th September, 
953. 
CANADIAN TEACHING HOSPITAL, CHILDREN’S 
HOSPITAL, WINNIPEG. (A Teaching Hospital of the University 
of Manitoba.) Applications are invited for the post of ANES- 
THETIST at the Children’s Hospital. Applicants should be 
prepared to teach and conduct some research. Preference will 
be given to those under 40 holding higher degrees in this specialty. 
Payment is on a fee-for-service basis with a minimum guaranteed 
by the Hospital of $7200 p.a. 

Applications should be sent to the Superintendent, Children’s 
Hospital, Winnipeg, Canada. 








Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as : 

(1) Part-time CONSULTANT ANASSTHETIST, Broomfield 
Hospital, near Chelmsford, and Black Notley Hospital, near 
Braintree, Essex. This is a joint appointment of 1 session a week 
and 1 session a fortnight at Broomfield Hospital and 1 a week 
at Black Notley Hospital. The sessions are for major thoracic 
surgery for tuberculous cases. 

(2) Part-time CONSULTANT ANASSTHETIST, St. Mary’s 
Hospital, Plaistow, E.13. (1 session a week.) 

(3) Part-time ASSISTANT ANAESTHETIST (Senior Hos- 
pital Medical Officer grade), King George Hospital, Ilford, 
Essex. (1 session a week.) 

(4) Full-time ASSISTANT PSYCHIATRIST (Senior Hos- 
pital Medical Officer grade), Royal Eastern Counties Hospital, 
Colchester, Essex. House with garage available in residential 
part of Colchester. The Hospital has 1700 Beds for all grades of 
mental defectives with an excellent research department. 

Applications (6 copies), indicating post concerned and detailing 
private address, date of birth, qualifications, and experience, 
present appointment(s) (including number of sessions), and 
grade, and names of 3 referees, should reach the Secretary, 
11A, Portland-place, London, W.1, by Saturday, 27th June, 1953. 


ROYAL DENTAL HOSPITAL OF LONDON, Leicester- 
square, W.C.2. Applic ations are invited for the part- -time post 
of CONSU LTANT DENTAL SURGEON for 1 general out- 
patient session per week. An additional weekly session may 
become available with inpatient facilities. Applicants must 
possess a registrable dental qualification. Medical qualifications 
and additional dental qualifications will be of considerable 
advantage. 

Applications, stating age, nationality, experience, and quali- 
fications, together with the names of 3 referees, should be 
forwarded to the undersigned at St. George’s Hospital, Hyde 
Park Corner, 8.W.1, not later than 16th July, 1953. 

P. H. CONSTABLE, House Governor. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
(Designated as a Teaching Hospital.) The Board of Governors 
invites applications for the post of ASSISTANT DIRECTOR 
of the Audiology Unit (Consultant grading) for attendance at 
3 sessions weekly. Candidates must be Fellows of the Royal 
College of Surgeons of England and have had considerable 
clinical experience in Otorhinolaryngology and in audiology. 

Applications, which should give full details of age, qualifica- 

tions, experience, and posts held, together with the names of 
2 referees, should be sent in triplicate to the House Governor 
and Secretary by 25th July, 1953. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
Locum CLINICAL ASSISTANT ANAESTHETIST, 6 sessions 
per week, until 30th November, 1953. Salary 34 guineas per 
session. 

Applications, with references or names of referees, to the 
Hospital Secretary, Victoria Hospital, Blackpool. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) Part-time CONSULTANT ANAESTHETIST (9 notional 
half-days weekly ) to Birmingham (Dudley Road) Group : duties 
in General Surgical Department (3 notional half-days), Bir- 
mingham (Sanatoria) Group ; duties in the Tuberculous and 
Non-tuberculous Thoracic Surgical Departments at Yardley 
Green Hospital (413 Beds—4 notional half-days), Mid-Worcester- 
shire Group, duties at Regional Thoracic Surgical Centre, Hill 
Top Hospital, Bromsgrove (76 Beds) and at other regional 
hospitals as necessary (2 notional half-days). Wide experience 
specialty and possession of D.A. required. 

(>) Highcroft Hall Hospital, Birmingham (1179 Beds) 

Whole-time CONSULTAN tT PSYCHIATRIST (non-resident). 
Candidates should possess D.P.M. Wide experience specialty 
essential. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 29th June, 
1953 








BIRMINGHAM (SANATORIA) GROUP OF HOS- 
PITALS. Whole-time ASSISTANT CHEST PHYSICIAN. 

Salary £1300-£1750 p.a. Successful candidate will be Medical 
Offic er to Yardley Green Hospital (415 Beds for treatment of 
pulmonary tuberculosis with large Thoracic Surgical Depart- 
aout ) and to other Sanatoria in the Group and to Central Chest 
Clinic. Wide experience in diagnosis and treatment of chest 
illness desirable. 

Applications (15 copies) stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 29th June, 
1953. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
ANAESTHETIST required for approximately 7 weeks from 
8th August. Salary in accordance with National Health 
Service scale for a Senior Hospital Medical Officer. 

Applications should be sent to the Group Secretary, Colchester 

Hospital Management Committee, 14, Pope’s-lane, Colchester, 
Ussex. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. Locum CHEST PHYSICIAN (Senior 
Hospital Medical Officer) required 2—3 months from Ist July. 
Sittingbourne and Canterbury Areas. 

Apply to Group Secretary, 20, Star Hill, Rochester. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. RESIDENT MEDICAL OFFICER (whole-time), 
required at Mount Vernon Hospital, Northwood, Middlesex. 
The Officer appointed would be responsible for the adminis- 
tration of the medical services of the Hospital and would assist 
with certain clinical work. Salary scale £1300 (age 32)-£1750. 
This is a general hospital of 571 Beds, is an important centre 
for radiotherapy, and has a Plastic Surgery Unit. Hospital may 
be visited by direct appointment. Appointments normally 
made from candidates over 32 years but applications from 
candidates under that age considered. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 10th July, 1953. 
RETFORD, NOTTS. RAMPTON (STATE) HOSPITAL. 
LOCUM TENENS (Senior Hospital Medical Officer grade) 
required about mid-August. Must have had psychiatric experi- 
ence. 

Applications, with full particulars and references, to Medical 
Superintendent. Envelope to be marked LT/MO. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Bracebridge Heath Hospital, near Lincoln. Salary £1300-£50- 
£1750. A modern self-contained flat is available. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 3rd July, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANASSTHETIST required for 
Doncaster hospitals. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 3rd July, 1953. Es 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum ASSISTANT RADIOTHERAPIST required at 
the Derbyshire Royal Infirmary for July and August, 1953. 
Remuneration at the rate of 314 guineas per week. 

Apply to the Secretary, Sheffield Regional Hospital Board, 

Old Fulwood woad, Sheffield, naming 2 referees. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
Whole-time ASSISTANT PATHOLOGIST to the Bromley, 
and Orpington and Sevenoaks Group of hospitals for duty 
mainly at the Area Laboratory at Farnborough Hospital in the 
Bromley Group. Candidates must have had general experience 
in pathology, and the possession of a higher qualification is 
desirable. Salary within the scale £1300-£50-£1750. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Applicants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and 

experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 27th June, 1953. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) to work, under 
Consultant Psychiatrists, at Holloway Sanatorium, Virginia 
Water, Surrey, where all modern methods of treatment are 
provided, and there is an active Outpatient Clinic. Candidates 
should have D.P.M. and wide experience in psychiatry, and be 
fully trained in all physical methods of treatment. A house 
may be available, if required, later. 

Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 4th July, 1953. Applicants may visit Hospital by 
local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT PLASTIC 
SURGEON (1 half-day per week) at the Lord Mayor Treloar 
Orthopeedic Hospital, Alton, Hants, to work in association 
with Mr. J. P. Reidy, F.R.C.S., who is in charge of the Depart- 
ment. Attendance will be gee on the first and third 
Saturdays each month. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 4th July, 1953. Applicants may visit Hospital by 
local arrangement. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Whole-time ASSISTANT SURGEON at the Kirkcaldy General 
Hospital, on the salary scale of £1300-£50-£1750. The post is 
superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the appointment of 
Whole-time ASSISTANT ORTHOPAEDIC SURGEON at Peel 
Hospital on the salary scale of £1300-£50-£1759. The post is 
superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 


BOARD. Applications are invited from suitably qualified medical 
practitioners for a whole-time appointment as MEDICAL 
SUPERINTENDENT with responsibility for the medical 
administration of the Glasgow Children’s Hospitals and the 
new hospital at present under construction at Alexandria, 
Dumbartonshire. The salary will be £1550—-£75(2)-£1700-£100 
£1800. The appointment is subject to the National Health 
Service (Scotland) superannuation regulations. Further informa- 
tion, if desired, may be obtained from the Senior Administrative 
Medical Officer. 

Applications (14 copies), stating date of birth, 
experience, present appointment, 
to reach the Secretary, Western Kegional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 4 whole-time posts as CONSULTANT 
RADIOLOGISTS. 

(a) 2 posts at hospitals managed by the Coleraine and 
Portrush, North Antrim, Mid-Ulster, Mid-Antrim and East 
Antrim Hospital Management Committees. 

(>) 1 post at hospitals managed by the North 
Downpatrick Hospital Management Committees. 

(c) 1 post at hospitals managed by the South Belfast and 
South Antrim Hospital Management Committees. 

The terms and conditions of the appointments will be in 
accordance with the Authority’s application of the Spens 
Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned not later than 30th 
June, 1953. 


QUEENSLAND, AUSTRALIA. ROCKHAMPTON BASE 
HOSPITAL, ROCKHAMPTON. Applications in writing are invited 
for the part-time appointment of E.N.T. SURGEON, with 
right of private practice. Salary is at the rate of £540 p.a. 
The appointment is for 3 years, and the holder is eligible for 
reappointment. Roc khampton has a population of 40,000 and 
the Rockhampton Hospital, as a base hospital, serves a large 
country region. Further particulars will be forwarded upon 
request. 


qualifications, 
and the names of 3 referees, 


Down and 


Applications should be addressed to the Secretary, Rock- 
hampton Hospitals Board, Rockhampton, Queensland (Aus- 
tralia). Applications close 12th August, 1953. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. The Wellington Hospital Board 
invites applications from me al practitioners for the whole- 
time position of ASSISTANT PHYSICLAN, Wellington Hospital. 
Applicants must either be registered in New Zealand, or hold 
qualifications entitling them to registration in New Zealand. 
The appointment, which in the first instance will be for a period 
of 1 year, is terminable by 3 months notice on either side. The 
position will be designated under the Hospital Employment 
Regulations as that of a Junior Specialist, salary £1290—£1590, 
by annual increments of £50. The commencing salary within 
this scale will be determined by the Salaries Grading Committee 
of the Department of Health. Full particulars of the position 
are given in a schedule of information, copies of which may be 
obtained upon application to the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. 

Applic ations, giving all particulars as to age, qualifications, 
experience, whether married or single, and stating the earliest 
date upon which duty can be commenced, should be addressed 
to the Secretary, Wellington Hospital Board, Wellington, and 
will be received by him up to 9 A.M. on Monday, 13th July, 1953. 
Copies of recent testimonials should also be forwarded. 

J. B. I. Cook, Secretary. 





Hospital Services : Junior Appointments 
ACTON HOSPITAL, GQunnersbury-lane, 





Ww.3. Locum 
RESIDENT SENIOR HOUSE OFFICER required as Casualty 
Officer, 29th June-15th July, inclusive. £13 per week, less 


£100 p.a. for residence. 

Applications to Hospital Secretary immediately. 
ACTON HOSPITAL, Gunnersbury-lane, W.3. 
HOUSE OFFICER required for 6 months from 
Responsibility for both medical and surgical beds. 
£450 p.a., less £100 p.a. for residence. 

Applications to Hospital Secretary, 
testimonials, by 20th June. 


Resident 
13th July. 
Salary £35: 


with copies of 2 recent 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. HOUSE PHYSICIAN (resident) required early July. 


Apply Hospital Secretary enclosing copies of 2 recent 
testimonials. Men AE 
BETHNAL GREEN HOSPITAL, London, E.2. (General 


313 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the posts of 2 HOUSE SURGEONS (1 
Gynecology). The appointments are for 6 months only and 
the salaries £350, £400, or £450 p.a., according to experience. 
The Hospital is recognised for the Final F.R.C.s. (Lond.). 

Applications, stating age, nationality, qualifications and 
experience, and copies of 2 recent testimonials, should reach the 
Hospital Secretary as soon as possible. , 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited for the post of RESIDENT 
OBSTETRIC OFFICER (House Officer third post—Male or 
Female) for 6 months commencing as soon as possible. 

Applications, stating age and experience, together with 

copies of testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, London, 
E.15, not later than 20th June, 1953. 
FRIERN HOSPITAL, New Southgate, London, 
Required, SENIOR HOUSE OFFICER (psychiatric). Salary 
£670 p.a., the appointment being in accordance with the terms 
and conditions of service of the National Health Service. The 
Hospital, which contains 2470 patients, offers a wide psychiatric 
experience, dealing with voluntary, temporary and certified 
patients. All modern methods of physical treatment are carried 
out. 

Applications, stating age, qualifications and experience, 

together with copies of 3 testimonials, should be addressed to the 
Physician-Superintendent not later than 10 days from the 
appearance of this advertisement. 
GERMAN HOSPITAL, E.8. Applications are invited 
for the 6 months appointment of HOUSE PHYSICIAN, vacant 
Ist July, 1953, and should be sent with copies of testimonials, 
to the Group Secretary, Hackney Hospital, Management Com- 
mittee, London, E.9, as soon as possible. : 
GROVE HOSPITAL, Tooting-grove, S.W.17. Locum 
REGISTRAR required. Post tenable for 3 months from Ist 
July. Duties will cover infectious diseases, pulmonary tubercu- 
losis and general medicine. 

Applications, stating qualifications, 
of 2 referees, to Group Secretary, 


N.11. 


experience, and names 
Wandsworth Hospital Group, 


14, Atkins-road, Balham, 8.W.12, by 22nd June. 
HACKNEY HOSPITAL, E.9. (811 meses Applications, 
are invited for second or third post CA ALTY HOUSE 


OFFICER, to act also as House 

ment. 6 months appointment. 
Applications, with 3 testimonials, to the: See enade 

Management Committee, Hackney Hospital, E.‘ 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. REGISTRAR (radiotherapy), 
whole-time, non-resident, required. Possession of higher qualifi- 
cation in radiotherapy desirable. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 27th June. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
post of Locum SENIOR REGISTRAR in General Medicine 
(non-resident) for a period of 1 year commencing 17th August, 
1953. The post is subject to the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Forms of application may be obtained from, and should be 
returned to, the Administrative Officer as soon as possible. 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE SUR- 
GEON. The appointment is for 6 months commencing on 
llth July, 1953. The appointment is recognised for the F.R.C.S. 
Forms of application may be obtained from the Physician- 
Superintendent at the Hospital. 
LONDON CHEST HOSPITAL. 
OF THE CHEST. A vacancy occurs Ist 
DENT SURGICAL OFFICER. 


Physician _ gf Skin Depart- 


Hospital 


Hospitals for Diseases 
August, 1953, for RESI- 
Appointment for 6 months, with 
prospect of renewal, of which 2 will be at the country branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar according to qualifications and experience. Previous 
surgical experience necessary. 

Applic ations, stating age, qualific ations with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 17th June. 

THoMas BRowN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist August, 1953, for :-— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House 
Officer. Duties include work in the Outpatient Department and 
Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th June. 

THOMAS BRownN, House Governor. 

London Chest Hospital, E.2. 
MILLER GENERAL HOSPITAL. 
for F.R.C.S. examination. ) 
July, 1953. 
ditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, S.E.10 


(180 Beds—recognised 
HOUSE SURGEON, vacant 5th 
6 months appointment. National salary and con- 
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NELSON HOSPITAL, Kingston-road, Merton Park 
S8.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of RESIDENT HOUSE 
SURGEON, vacant 18th July. Salary £350-£450 p.a. according 
to experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials, and the name of. - referee, should 
be sent immediate ly to the Group Secretary . Helier Hospital, 
Carshalton, Surrey. 
NELSON HOSPITAL, Kingston-road, Merton Park; 
8.W.20. 8T. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (Casualty Officer). Post vacant end of June, 
and tenable for 12 months. Salary is at the rate of £670 p.a., 
less £150 p.a. for residential emoluments. 

Applications, together with copies of 2 testimonials and the 

name and address of 1 referee, should ‘be sent to the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ANASSTHETIC REGISTRAR (non-resident) 
required for whole-time duties at hospitals in the Central 
Middlesex Group, viz. : Acton Hospital, Gunnersbury-lane, W.3 ; 
Central Middlesex Hospital, Park Royal, N.W.10 ; and Willesden 
General Hospital, Harlesden-road, N.W.10. Officer would 
receive mileage allowance for use of car. Hospitals may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 24th June, 1953. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. TAVISTOCK CLINIC, 2, Beaumont-street, W.1. 

SENIOR PSYCHIATRIC REGISTRAR (Adult Department). 
Good general experience in psychiatry essential and preference 
will be given to candidates possessing D.P.M. and who have had 
or are having personal analytic training. 

SENIOR PSYCHIATRIC REGISTRAR (Department for 
Children and Parents). At least 1 years previous experience in 
child psychiatry essential. 

PSYCHIATRIC REGISTRAR (Department for Children 
and Parents), vacant Ist October, 1953 

Whole-time appointments. Clinic may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 24th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 3 PSYCHIATRIC REGISTRARS required at 
the Child Guidance Training Centre, 6, Osnaburgh-street, N.W. 1 
for 5 half-days per week each. Preference given to applicants 
having psychiatric experience and intending to specialise in 
child guidance. 2 posts vacant September, 1953, and 1 October, 
1953. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital aenenge ment 
Committee, Acton-lane, N.W.10, by 24th June, 1953 
NORTH WEST METROPOLITAN REGIONAL” ‘HOS- 
PITAL BOARD. REGISTRAR required for male and female 
tuberculosis wards at West Middlesex Hospital, Isleworth, with 
part-time duties at Ealing Chest Clinic, W.13. Full-time, non- 
resident. Experience in general medicine advisable, and in 
tuberculosis essential. The Hospital and Clinic may be visited 
by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 23rd June, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GRouP 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON to Orthopedic, Fracture, and 
Traumatic Department, and SENIOR CASUALTY OFFICER 
(second or third post), for a period of 6 months, vacant 24th July. 

Application form from Secretary, to be returned by 20th June, 

953. 





QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2. HOUSE 
OFFICER (duties mainly House Physician) for 6 months 
commencing Ist August, 1953. 

Application forms may be obtained from the Secretary and 

should be returned, with copies of not more than 3 testimonials, 
on or before 24th June, 1953. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER ap pointment 
will be made for 2 consecutive periods of 6 months commencing 
Ist August, 1953. First appointme nt as House Physician and 
second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned, with copies of not more 
than 3 testimonials, on or before 24th June, 1953. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment 
of HOUSE PHYSICIAN (Male or Female), pre-registration 
—first or second post, for 6 months commencing 7th July, 1953. 

Applications, together with copies of recent cares waceae 
should be sent to the Group Secretary, West Ham Group 
— Management Committee, Stratford, £.15, by 24th June, 
1953 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment 
of HOUSE PHYSICIAN (Male or Female), House Officer 
—first, second, or third post, for 6 months commencing 20th 
July, 1953. 

Applications, together with copies of recent testimonials, 
should be sent to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, E.15, by 24th June, 
1953. 





QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the en of 
CASUALTY OFFICER AND DEPUTY RESID! TR- 
GICAL OFFICER (Male or Female), Senior House Offic a gre “4 og 
for 1 year commencing as soon as possible. The post is recognised 
for the F.R.C.S. 

Candidates should send applications together with copies of 

2 recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, E.15, by 27th June, 
1953. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment 
f JUNIOR CASUALTY OFFICER (Male or Female), House 
Officer—tfirst, second, or third post, for 6 months commencing 
as soon as possible. 

Applications, together with copies of recent testimonials, 

should be sent to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, E.15, by 24th 
June, 1953. 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant 21st June. The 
post also provides excellent opportunity for training in neurology 

Salary £670 p.a., less £150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident). Salary 

£4100-£450 p.a. according to experience. The post is tenable 
ren 6 months as from Ist August, 1953. 

Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 29th June, 1953. 
ROYAL FREE HOSPITAL GROUP. Elizabeth Garrett 
ANDERSON HOSPITAL, Euston-road, N.W.1. Applications are 
invited from registered Women medical practitioners for the 
post of CLINICAL ASSISTANT (part-time Medical Officer 
grade), for general surgical outpatients. 1 session per week 
(Friday morning). Post vacant beginning of July. 

Applications, with names of 3 referees, should be sent not 
later than 18th June to the Secretary to the Board of Governors, 
Royal Free Hospital, Gray’s Inn-road, London, W.C.1. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months ; duties to commence 27th August. 

Applications to be received not later than 18th July. Forms 
of application can be obtained from the House Governor at 
234, Great Portland-street, London, W.1 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley Hill, Stanmore, Middlesex. AP phic ations are invited 
for the posts of RESIDENT HOUSE OFFICERS (2 vacancies) 
for a period of 6 months; 1 to commence duties on 2nd 
September and 1 on 14th September. 

Applications to be received by 18th July. Forms of applica- 
tion can be obtained from the House Governor at 234, Great 
Portland-street, London, W.1 me 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
HOUSE SURGEON (ophthalmology, E.N.T. and radiotherapy ) 
required. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for board-residence. 

Applications, stating age, qualifications and experience, with 
copies of recen} testimonials, to be sent to the Hospital Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women medical practitioners for the post of 
SURGICAL REGISTRAR at the above Hospital. The post is 
vacant on Ist September, 1953. Canvassing will disqualify, but 
candidates are not precluded from visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage 
ment Committee, Renfrew-rodd, S.E.11, to whom completed 
forms should be returned not later than 3rd July, 1953. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
general beds.) HOUSE PHYSICIAN, vacant approximately 
2nd July, 1953. 6 months appointment. National salary and 
conditions. 

Applications and testimonials to Group Secretary, Greenwich 

and Deptford Hospital Management Committee at above 
Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Resident 
or NON-RESIDENT SENIOR HOUSE OFFICER to assist 
Assistant Physician in Geriatric Department of 268 Beds. 
Appointment for 1 year from approximately 14th July, 1953. 
Salary £670 p.a., less £150 p.a. if resident. 

Applications and testimonials to Group Secretary, Greenwich 
and Deptford Hospital Management Committee, at above 
Hospital. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
general beds.) RESIDENT SENIOR HOUSE OFFICER 
(obstetrics and gynecology). Appointment recognised for 
M.R.C.O.G. Vacant approximately 8th July, 1953. Appoint- 
ment for 1 year. Salary £670 p.a., less £150 p.a. for residence. 

Applications stating age, nationality, qualifications, and 

experience, with recent testimonials to Secretary, Greenwich 
and Deptford Hospital Management Committee, at above 
Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for D.A.) RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant now. Appointment for 1 year. 
Salary £670 p.a., less £150 p.a. for residence. Hospital 16 
minutes Central London. Opportunities for study. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for F.R.C.S. examination.) HOUSE SUR- 
GEON vacant cemesuinately 10th July, 1953. 6 months 


appointment. National salary and conditions. 
Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 


ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medic ‘al practitioners for the post 
of HOUSE SURGEON to the Obstetric and Gynecological 
Department from 24th July. Post tenable for 6 months. 
Applications, stating age and qualifications, should be 
immediately to the Medical Superintendent, St. 
Hospital, Bow, E.3. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (pre or post registration), vacant on 14th July, 
1953. Salary, &c., in accordance with national scale. Tenable 
for 6 months. 
Applications, 


sent 
Andrew’s 


stating age, qualifications 
together with copies of 3 recent testimonials, 
to the Medical Superintendent. 
ST. GEORGE’S HOSPITAL, Hyde Park Corner, S.W.1. 
Applications are invited for the post of REGISTRAR to the 
Preediatric Department. Candidates should have had good experi- 
ence of work in a Children’s Hospital and should hold the Diploma 
of Membership of the Royal College of Physicians. The appoint- 
ment will be for 1 year in the first instance and the successful 
candidate will be required to take up his duties as soon as 
possible. 

Applications, together with the names of 2 referees, should be 
forwarded to the undersigned not later than ?2nd June, 1953. 

P. H. CONSTABLE, House Governor. 

ST. GEORGE’S HOSPITAL, Hyde Park ‘Corner, S.W.1. 
Applications are invited for the post of FIRST ASSISTANT 
in the grade of Senior Registrar to the Pediatric Department. 
The appointment will be non-resident for 1 year in the first 
instance from Ist August, 1953. 

Applications, together with the 
forwarded to the 


and experience, 
to be forwarded 


names of 2 referees, 
undersigned not later than 22nd June, 1953. 
P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for 2 posts, in the grades of SENIOR REGISTRAR and 
REGISTRAR respectively, in the Department of Psychiatry. 
Inpatient work is at the Atkinson Morley Hospital, Wimbledon, 
and the outpatient work at St. George’s. The appointments will 
be for 1 year in the first instance, the former starting on Ist 
August, and the latter on 20th August, 1953. 
Applications, together with the names of 2 
received by the undersigned not later than 3rd July, 
P. H. CONSTABLE, House 
ST. GEORGE’S HOSPITAL, London, S.W.1. 
are invited for the post of RESIDENT HOUSE SURGEON 
to the Neurosurgical Department at the Atkinson Morley 
Hospital, Wimbledon. The post falls vacant on Ist July, 1953, 
but the successful candidate must be prepared to take up duty 
as soon as possible. Preference will be given to candidates who 
have already held a House Officer post. 
Applications, together with the names of 2 referees, should be 
received by the undersigned not later than 19th June, 1953. 
. H. CONSTABLE, House Governor. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute General—182 Beds.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (casualty) tenure 1 year. Salary £670 p.a. 
less £130 p.a. residential charges. 

Applications, stating age qualific ations, experience, &c. 
with names of 3 referees, to the Hospital Secretary immediate ly. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E + Applications are invited 
for the post of RESIDENT NIOR HOUSE OFFICER 
(general medicine) at the above Hospital for a period of 12 
months, commencing on Ist July, 1953. 

Apply to the Group Secretary, West Ham Group Hospital 

Management Committee, Stratford, E.15, naming 3 referees, 
by 20th June, 1953. 
ST. MARY'S HOSPITAL FOR ere AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
for the post of Temporary RESIDENT SURGICAL OFFICER 
(Senior Registrar ~ meng at the above Hospital for a period of 
6 months commencing Ist July, 1953. +e e will be given 
to candidates holding the Diploma F.R.C. 

Apply to the Group Secretary, West “sell Group Hospital 
Management Committee, Stratford, E.15, naming 3 referees, by 
20th June, 1953. 

ST. NICHOLAS HOSPITAL, Tewson-road, 
S.E.18. CASUALTY OFFICER (recognised for F.R.C.S.), 
vacant now. 6 months appointment. Salary £350-£450 p.a. 
according to experience, less £100 p.a. for residence. 

_Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 


should be 


referees, should be 
1953, 
Governor. 


Applications 


> wnt 





Piumstead, 


street, London, W.C.1. There will be a vacancy for a HOUSE 
SURGEON to the E.N.T. Department (Senior House Officer) 
in July. 


which must be 
1953, may be 


Further particulars and form of application, 
returned not later than Monday, 29th June, 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
WILLESDEN GENERAL HOSPITAL, Harlesden-r 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Part-time DERMATOLOGICAL REGISTRAR 
required at above Hospital for 1 half-day per week (Saturday 
mornings). Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital : a 
Committee, Acton-lane, N.W.10, by 24th June, 1953 
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UNIVERSITY COLLEGE HOSPITAL, 
W.C.1. Applic ations are invited for 2 posts of ASSISTANT 
MEDICAL REGISTRAR for 1 year in the first instance. The 
posts will be graded Senior House Officer or Registrar according 
to the experience of the successful candidates. 

Applications, with names of 2 referees, to the Secretary by 
27th June, 1953. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
RESIDENT CASUALTY OFFICER required for 6 months 
from Ist July. Salary £670 p.a. 

Applications, stating age, qualifications, experience, 
2 recent testimonials, to Secretary by 20th June. 
WESTMINSTER HOSPITAL, St. John’s- gardens, S.W.1 


Gower-street, 


copies of 





Applications are invited for the post of SENIOR HOU SE 
OFFICER to E.N.T. Department starting Ist September. 
Appointment for 1 year. 


Applications (6 copies), with names of 2 
Governor by 27th June. 
ABERDEEN SPECIAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the post of REGIS- 
TRAR in Peediatrics (non-resident). The Registrar will have 
duties in the Royal Aberdeen Hospital for Sick Children, the 
Aberdeen Maternity Hospital and the Aberdeen City Hospital 
and will get experience in dealing with sick children, newborn 
babies and children with infectious diseases. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 


referees, to House 


of 3 referees, should be forwarded to the Secretary, Board of 
Management for the Aberdeen Special Hospitals, 6, Queen’s- 
terrace, Aberdeen, not later than 20th June, 1953. 


ASHFORD (near), KENT. 
PITAL. SOUTH EAST 


WILLESBOROUGH HOS- 
KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. <A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 


ASHTON UNDER LYNE GENERAL HOSPITAL. (800 





Beds. ) ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN, vacant now. Appointment subject 
to Ministry 


of Health terms and conditions of service. 
ence will be given to pre-registration applicants. 

Applic ations, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, to be forwarded to the 
unde rsigned not later than 20th June. 

R. W. MeViry, 

Astley-road, Stalybridge, Che shire. 


Prefer- 


Group Secretary. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Department of Obstetrics. 
Post recognised for M.R.C.O.G. and D.Obst. R.C.0.G. Vacant 
2ist July. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent by Ist July. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 


PITAL. SENIOR HOUSE OFFICER to Orthopedic and 
Accident Department, vacant 15th July. Duties include charge 
of Casualty Department together with those of Senior Resident. 
Salary £670 p.a., less £140 p.a. for residence, &c. 

Applications, with 2 names for reference, to the Secretary- 
Superintendent as soon as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, 
now. New department with high turnover and 4 
elinices weekly. No casualty Re partment. 
D.L.O Recognition for F.R.C.S. being sought. 
for Locum appointment will a considered. 

Apply, with 2 testimonials, to Administrative Officer as soon 
as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of 95 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to Administrative Officer 
as soon as possible. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(anzesthetics) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
BARNET GENERAL HOSPITAL, Wellihouse-lane, Barnet, 
HERTS. Locum Tenens ANASSTHETIC REGISTRAR required. 

Applications, stating experience, and enclosing copies of 
2 testimonials, to be sent to the Hospital Secretary. (Tel. : 
BARnet 7421.) oS hd Stk eee ee 
BARNET GENERAL HOSPITAL, Welihouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
and Eye Departments) required. Post now vacant. Recognised 
for D.L.O. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 


BARNET GENERAL HOSPITAL, Welihouse-lane, Barnet 
HERTS. RESIDENT SENIOR HOUSE OFFICER required 
in Department of Pathology. Previous experience in pathology 
desirable but not essential. Further particulars may be obtained 
from the Pathologist. Post vacant Ist August, 1953. 
Applications, stating age, qualifications and experience, with 
the names of 3 referees, to be sent to the Hospital Secretary. 
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BARNET GENERAL HOSPITAL, Wellhouse-iane, Barnet, 
HERTS. RESIDENT HOUSE SU RGEO ON (Orthopedic and 
Fracture Department) required. Preference will be given to 
pre-registration candidates. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Hospital Secretary. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPADIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. (189 Beds.) BARROW AND FURNESS HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a post of 
RESIDENT HOUSE SURGEON (recognised for pre-registra- 
tion) at the above Hospital, with surgical work under control 
of Consultant Surgeons. Post recognised for F.R.C.S. National 
conditions and salary scale (House Officer grade). 

Applications, stating age, qualifications and experience, with 

copy testimonials, to be forwarded to the Secretary of the 
Committee, 52 Paradise -street, Barrow-in-Furness. 
BATH. ROYAL NATIONAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER in Rheumatology at the above 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 

Applications, stating age, qualifications and experience, 
with 3 recent testimonials, should be forwarded to 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics) at the above 
Hospital. 

Applications, stating age, qualifications and experience, 
with 3 testimonials, to be ee to the undersigned as soon 
as possible. . LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER in Anesthetics at above Hospital. 
The Hospital is recognised under the D.A. regulations. 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, should be forwarded to the undersigned 
as seon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN at above Hospital. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as soon 
as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cam- 
bridge—Main Line Railway from Liverpool Street. ) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 


BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 3lst August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. , 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. Applications 
are invited for the following posts for 6 months beginning 
Ist Septembe r, 1953 :— 

HOUSE OFFICER (general medicine) 4 vacancies. 

HOUSE OFFICER (general surgery) 2 vacancies. 

HOUSE OFFICER (pediatrics) 1 vacancy. 

Terms and conditions of service for hospital medical and dental 
staffs (England and Wales) will apply. Salary £350-£400-£450 
according to posts previously held. 

Application forms from Group Secretary, to be returned by 

4th July, 1953. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON required immediately. This is a new appointment 
for duties principally in the Ophthalmic and E.N.T. Depart- 
ments. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKS. BROADGATE (MENTAL) HOS- 
PITAL. HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Salary £350-£450. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley. 





BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), vacant now. Approved 
re-registration post. General surgical duties, some orthopedics. 

scognised for F.R.C.S. Salary £350-£450 p.a. 

_ Detailed applications to Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPADIC HOUSE SURGEON required immediately. 
Post recognised for F.R.C.S. Salary £670, less £140 for board 
and lodging 

Detailed applications to Secretary. 

BEXHILL HOSPITAL. (62 Beds.) 2 House Surgeons 
required. Posts vacant 30th June and 13th July respectively. 
National scale of salary. 
Apply to Hospital Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male 
or Female). 2 posts vacant Ist July, 1953. Recognised for 
F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practical experience in the manage- 
— of all types of injury and teaching by the Consultant 
staff. 
Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) 3 HOUSE SURGEONS required (recognised pre- 
re posts), to become vacant on Ist and 9th August, 
1953 These appointments are approved resident posts for 
Final F.R.C.S. (Eng. ) 

Detailed applic ations (marked general surgery), accompanied 
by copies of 3 recent testimonials, to the Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) GYNXCOLOGY AND OBSTETRICAL DEPARTMENT. Appli- 
cations are invited for : 

(a) SENIOR HOU SE OFFICER (resident) vacant on 

20th August, 1953 
(b) HOUSE SURGEONS (resident), recognised pre-registra- 
tion posts, vacant on Ist and 20th August, 1953. 

The Department, which is under the direction of a Senior 
Consultant Obstetrician, consists of approximate ly 125 Maternity 
beds, with 100 neonatal cots and 60 gynecological beds. Posts 
recognised for the M.R.C.O.G. 

Detailed applications (stating post applied for) should be 

accompanied by copies of 3 recent testimonials and forwarded 
to the Secretary. 
BIRMINGHAM. MONYHULL HALL, Kings Heath, 
BIRMINGHAM, 14. (1200 Beds—Mental Defectives.) Required, 
SENIOR HOUSE OFFICER (resident or non-resident). Resi- 
dential charge £125 p.a. 

Applications to Medical Superintendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) North Staffordshire Royal Infirmary, Stoke-on- 
Trent (475 Beds—66 traumatic) 

Whole-time REGISTRAR in Orthopedics, Duties also at 
Orthopedic Hospital (77 Beds). Resident or Non-resident. 

(b) Coventry and Warwickshire Hospital (346 Beds) 

Whole-time REGISTRAR in Orthopedics. Single accom- 
modation available. 

(c) North Staffordshire Royal Infirmary (475 Beds) 

Whole-time REGISTRAR in E.N.T. Surgery. Resident or 
non-resident. Experience specialty essential. 

(d) Birmingham (Selly Oak) Group of hospitals 

Whole-time REGISTRAR in E.N.T. Surgery. Duties in 
E.N.T. Department, Selly Oak Hospital (1098 Beds, including 
39 E.N.T.). Successful candidate will spend approximately 
half time in otological clinics in large factories in connection 
with M.R.C. investigations. Non-resident. Experience specialty 
and higher qualification an advantage. 

(e) Warneford Hospital, Leamington Spa (207 Beds) 

Whole-time SURGICAL REGISTRAR (resident). Experience 
general surgery essential. Higher qualification an advantage. 
Post recognised for F.R.C. 

(f) Highcroft Hall, Birmingham (1179 Beds) 

Whole-time REGISTRAR in Psychiatry. Single accom- 
modation available. Experience specialty desirable. 

helton Hospital, Shrewsbury (1000 Beds) 

Whole-time REGISTRAR in Psychiatry. Hospital recog- 
nised for D.P.M. Opportunities for outpatient clinic work. 
Single accommodation. General hospital experience an 
advantage. 

(h) City General Hospital, Stoke-on-Trent (966 Beds) 

Whole-time REGISTRAR in Psychiatry. Department com- 
prises Mental Observation Ward (500 admissions a year) ; 
150 Beds for chronic psychotics and mental defectives. Oppor- 
tunity to study all aspects of adult psychiatry. Outpatient 
De partme nt (4 sessions weekly) including E.C.T. Facilities for 
D.P.M. 

Appointments (a) and (b). Experience specialty essential ; 
higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 29th June, 1953. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR REGISTRAR in Anesthetics for duties in the Teaching 
Group of hospitals, mainly at the General Hospital. The appoint- 
ment will be for 1 year in the first instance and subject to annual 
review. The successful candidate may subsequently be required 
to spend not more than 2 years in a selected hospital of the 
Birmingham Regional Hospital Board in accordance with an 
arrangement for the interchange of Registrars agreed between 
the 2 Boards. Candidates must possess the Diploma in Anges- 
thetics of the Conjoint Examining Board in England. : 

Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him not later than 27th June, 1953. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 year in the first instance. Candidates 
should at least have obtained Part I of the appropriate diploma 
and should have practical experience in radiotherapy. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
27th June, 1953. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
for the appointment of RESIDENT OFFICER in charge of 
the Infants Block (66 Cots) in the grade of Senior House Officer, 
vacant 15th August, 1953, for Ll year. Previous hospital 
experience of diseases of infancy is desirable, and preference 
will be given to candidates holding the M.R.C.P. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and should be returned not later than 30th June, 1953. 

G. A. PHALP, Secretary to the Board of Governors 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MAN — nied COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIC 
SURG Ir. Applications are invited for the post of SENIOR 
HOU Sie “ORF ICER. The appointment will give broad oppor- 
tunities for experience in both tuberculous and non-tuberculous 
thoracic surgery. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should 
be addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM, 29. SELLY OAK EYE HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (ophthalmic), resident. 

Applications, giving qualifications, experience, and age, 

copies of 3 testimonials, to the Medical Superintendent 
Hospital, Birmingham, 29. 
BLACKBURN. PARK LEE HOSPITAL. 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
(diseases of the chest) required to commence 
1953. Resident post at above Hospital. 
Consultant Chest Physician, including 
Chest Clinics. 

Apply to Secretary, 
Royal Infirmary, 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

(1) SENIOR HOUSE OFFICER (Department of Ophthal- 

mology). Post recognised for the F.R.C.S. and D.O. 

o a HOUSE OFFICER (anesthetics). Recognised 

or ) 

(3) HOUSE IRGEON 

recognised re the F.R.C.S. 

This is a busy General Hospital with a 
Department and the posts offer excellent 
general experience under Consultant staff. Salary and conditions 
of service in accordance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BOLTON. THE ROYAL INFIRMARY. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery, vacant 14th July, tenable for 12 months and recognised 
for F.R.C.S. 

Applications, stating age, nationality, 
ence and the names of 2 referees, 
undersigned at the 





with 
, Selly Oak 


Blackburn 
REGISTRAR 
mid-October, 
Duties as allocated by 
attendance at local 


Hospital Management Committee Office, 
Blackburn. 


(Surgical Department). Post 
pe | 

large Outpatient 
opportunities for 


(237 Beds.) 


qualifications, experi- 
to be sent immediately to the 
Royal Infirmary, Bolton. 

H. P. TRAVIS, Group Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL, Ringwood-road, PARKSTONE. RESIDENT HOUSE 
PHYSICIAN (Male or Female) required immediately. 

Applications to the Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds, including 60 orthopeedic beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of REGISTRAR in Orthopedic 
Surgery at the above Hospital. The post which becomes vacant 
on 15th July, 1953, provides wide experience and training in 
orthopeedic surgery and the work covers a large Outpatient 
Department which deals with traumatic and non-traumatic 
orthopeedics in all branches, in children and adults. 

Forms of application, obtainable from the Group Secretary, 


Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Bournemouth, should be 
returned to him, duly completed, within 14 days of the 


appearance of this advertisement. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery vacant immedi- 
ately. The appointment is recognised!for the F.R.C.S. examina- 
tion and will eventually’ be reserved for pre-registration 
Interns and applications submitted from persons in this cate- 
gory willbe considered. 

Application to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (orthopedic 
and casualty combined). Applications are invited for the above 
appointment vacant on 23rd July. The post is recognised for 
the F.R.C.s. examination and is tenable for 12 months. Salary 


£670 p.a. The post is non-resident. 
Applications to the Deputy Hospital Secretary at the Hospital. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Poole-road, WESTBOURNE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the immediate appointment of HOUSE SURGEON (E.N.T.). 
In addition to duties at the above Hospital the successful candi- 
date will be required to assist in the E.N.T. outpatient clinics 
at the Royal Victoria Hospital, Boscombe, and at Poole General 
Hospital, Dorset. 

Applications to the Deputy Hospital Secretary 
Hospital, Shelley-road, Bournemouth. 
BRADFORD. ST. LUKE’S HOSPITAL. 
HOUSE SURGEON/CASUALTY OFFICER, 
3ist July. Salary £350—-£450 p.a., 
emoluments. 

Applications, 
experience, with 
Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applic ations invited for post of HOUSE OFFICER 
(orthopeedic surge ry), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. ; 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER to 
the Pulmonary Tuberculosis Unit (198 Beds) at the above 
Hospital. Post tenable for 1 year from 4th August. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 testimonials, 
warded to EY Dg Secretary, ( ‘olchester Hospital Management 
Committee, , Pope’s-lane, Colchester, Essex. 


ea NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. Vacancy for HOUSE PHYSICIAN (Female 

pre-registration post) for a period of 6 months from mid- 
July, 1953. Salary at the rate of £350—£450 p.a., according to 
experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications 

experience, with copies of recent testimonials, to the 
trative Officer. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON recognised for pre-registra- 
tion (1 of 2 attached to the Orthopedic and Traumatic Unit), 
vacant now. 

Applications, giving details of qualifications, age, and experi- 

ence, together with names and addresses of 2 referees, to be sent 
to the Administrative Officer. 
BRIGHTON, 7. SUSSEX EYE HOSPITAL, Eastern-road. 
(56 Beds.) SENIOR HOUSE SURGEON (Senior House 
Officer grade) required at the above Hospital, vacant mid-July. 
Recognised for D.O., but preference will be given to candidates 
holding the Diploma. 

Applications, giving details of age, 
referees, to Administrative Officer. 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), tenable for 1 year 
commencing Ist August. 

Applications, stating age, qualifications and 
together with the names of 3 referees, to be sent to the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days of the appearance of this advertisement. 


BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(240 acute beds.) Applications are invited for the following 


, Royal Victoria 


Orthopadic 
vacant now to 
less £100 p.a. residential 


stating age, 
copy 


nationality, 
testimonials, to 


and 
Bradford 


qualifications 
Secretary, 


should be for- 


should be for- 


and 
Adminis- 


experience, and naming 2 


experience, 


sts : 

(a) HOUSE SURGEON (vacant end of June). 

(6) HOUSE SURGEON (General Surgical and Gynecological 

Department, vacant now). 

The above posts offer excellent experience and are approved 
for Pre-régistration Service. The Hospital is recognised for the 

F.R.C.S. 

Applications, giving details of age, qualifications, experience, 
and names for reference, should be sent to— 

J. E. SMITH, Secretary. 

BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required for Casualty and Orthopedic Departments. 

Applications, with full particulars, and 2 testimonials, to 
Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital 


SENIOR HOUSE OFFICER (orthoprdics), 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 


experience in all branches of pathology. 
of service as Ministry of Health scale. 
SENIOR HOUSE OFFICER (surgical). 
HOUSE OFFICER (surgical), pre-registration post. 
Applications are invited for the above posts and 


Salary and conditions 








should 


indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 
WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 


BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL. (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical practitioners to fill immediate 
vacancy. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. 
Apply, stating age, qualifications and experience, 
monials to undersigned. as Lonee as possible. 
. ROPER, Secretary-Administrator. 


with testi- 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery. An 
unfurnished flat is available. Candidates should have had 
previous experience in general surgery. The appointment will 
be held for 1 year in the first instance, and be renewable for a 
further year. During the first year the successful candidate will 
work mainly at Weston- -super-Mare General Hospital, but may 
be required to undertake sessions in other hospitals in the Area 


as circumstances require. 


Applications (12 copies), stating date of birth, qualifications 


and experience, together with 12 copies of 2 testimonials, and 


the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 3rd July, 1953. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL. Appli- 
cations are invited for the following appointments at Cossham 
Memavial Hospital, a general hospital of 89 Beds with con- 
siderable outpatient and casualty activity, situated in the indus- 
trial and residential area of East Bristol. 

SENIOR RESIDENT AND CASUALTY OFFICER (Senior 

House Officer grade) vacant immediately. 

HOUSE SURGEON 

HOUSE PHYSICIAN. 

The House Officer appointme 1% are approved pre-registration 
posts. Vacant Ist August, 195: 

Applications, quoting age, oa ience, and names of 2 referees, 
to the Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 

Anemone are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
ment of pulmonary tuberculosis, including regular thoracic 
surgery. Good accommodation, Male or Female, is available. 
Salary £670 p.a., less £130 p.a. residential costs. 

Apply, Secretary, Ham Green Hospital, Pill, near Bristol. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post 
becomes vacant at the end of June. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. 265 Beds.) GENERAL SURGICAL AND ORTHO- 
PAEDIC HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, becomes vacant at the 
end of June. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNASCOLOGICAL HOUSE SURGEON. 
Required at Highland Court Annexe, which is a new unit of 
30 gynecological beds situated 3 miles from the above Hospital, 
with all ancillary services available. 6 months appointment. 
Post vacant at end of July. National Health Service salary and 
conditions. 

Applications, with copies of 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PASDIATRIC HOUSE PHYSICIAN. The 
above post includes experience in the care of the ne»born 
and opportunities exist for the study of preventive medicine 
among children and child-guidance work. Post becomes vacant 
early June. National Health Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of REGISTRAR in the 
Department of Dermatology at the Cardiff Royal Infirmary. 

Application forms can be obtained from the Secretary, The 

United Cardiff Hospitals, Cardiff Royal Infirmary. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the following 
medical appointments : : 
REGISTRAR (general medicine), vacant Ist September. 
RESIDENT MEDICAL OFFICER, Cardiff Royal Infirmary 
(Senior House Officer grade), vacant lst August. 
SENIOR HOUSE OFFICER (general medicine), Llandough 
Hospital, vacant Ist August. 
SENIOR HOUSE OFFICER (resident), Department of Child 
Health, Llandough Hospital, vacant Ist August. 
SENIOR ho OFFICER (Department of Anesthetics), 
vacant lst August. 
SENIOR HOU SE OFFICER (Orthopedic Department), 
vacant Ist August. 
SENIOR HOUSE OFFICER (Casualty Department), vacant 
Ist August. 
Application forms can be obtained from the Secretary, The 
United Cardiff Hospitals, Cardiff Royal Infirmary. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for 2 posts of CASUALTY 
OFFICER (Senior House Officer). 1 vacant end of June and 
1 middle of August. 

Applic ations, stating age, qualifications and experience, with 

copies of 2 testimonials and the names of 2 referees, should be 
sent as soon as possible to the Group Secretary at the above 
address. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
HOUSE SURGEON required for General Surgery. Post 
recognised under F.R.C.S. regulations and as a pre-registration 
appointment. 

Applications, with names of 2 referees, to Surgeon-Super- 
intendent immediately. 








CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of HOUSE OFFICER 
peedics) and HOUSE OFFICER (“ Specials,’’ i.e., E.N.T. and 
eye), which are now vacant. The period of the appointment 
will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (first or second 
post). Duties commencing immediately. The Hospital deals 
with a large number of 5-4 and emergency surgical cases. 
The post is recognised for F.R.C.S. and also for pre-registration 
purposes, 

Applications, stating age, nationality, qualifications and 

experience, together with 2 recent testimonials, should be sent 
as soon as possible to the Secretary. Hospital Management 
Committee—Chelmsfora Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for the post of RESIDENT PA®DIATRIC HOUSE 
OFFICER (Male or Female) commencing Ist July, 1953, to 
work in the Peediatric Unit of the Chelmsford Hospital Group. 
The Unit includes a Premature Baby Nursery of 10 Cots and 
a Neonatal Department in the Maternity Block of the Hospital. 
The work is recognised for the D.C.H. Preference will be given 
to applicants who have already held a house appointment. 

Applications, together with 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford. 
CHEPSTOW. ST. 
Beds.) PLASTIC 






LAWRENCE HOSPITAL. (150 
TRGERY, JAW INJURIES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required Ist July. Previous experience not essential. The 
successful candidate will receive a thorough training in plastic 
surgery and burns. Hospital intakes from most of Wales and 
post provides extensive experience. Salary—£670, less £150 
emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 
road, Newport, Mon. 
CHESTER. DEVA HOSPITAL (Mental), Liverpool-road. 
PSYCHIATRIC JUNIOR HOSPITAL MEDICAL OFFICER 
wanted. Salary £700-£50-£1000 p.a. Accommodation available 
for single person. All forms of modern treatment available, 
including insulin unit. There are Psychiatric Outpatient Clinics 
at 3 General Hospitals, Occupational Therapy Units, and 








voluntary treatment wards. Facilities given to study for higher 


qualifications. 

Apply Medical Superintendent. 

CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply M. H. BOoNng, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopedic Department. 
Salary £670 p.a., less deduction for residential emoluments. 

Please apply M. H. Boonrk, Secretary, 

Chesterfield Hospital Manage ment Committee. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply M. H. Boone, Secretary. 

Chesterfield Hospital Manage ment Committee. 
CHORLEY AND DISTRICT HOSPITAL, Chorley, Lancs. 
(87 acute beds.) RESIDENT SURGICAL OFFICER rr equired 
(Junior Hospital Medical Officer grade). £700—£50-£1000 p.a. 
Duties as allocated by the Consultant Surgeons. 

Applications to be sent to the undersigned at the Royal 
Infirmary, Preston, with names of 3 referees, as soon as possible. 

. HILL, Secretary, 

Preston and Chorley Hospital Management Committee. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) SENIOR HOUSE OFFICER (Resident Casualty 
Officer) required temporarily during summer months to mid- 
September. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Colchester Hospital Management Committee, 14 
Pope’s-lane, Colchester, Essex. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, wae copies of 3 recent testimonials, should be 
forwarded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Officer grade) for Major 
Thoracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surgeon. Unit part of 
Group incorporating Mass Radiography Unit and full laboratory 
facilities. 

Application forms obtainable from Group Secretary, Hull B 
Hospital Management Committee, De la Pole Hospital, Willerby, 
E. Yorkshire. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, CASUALTY 
OFFICER (Senior House Officer), resident or a gcd nt. 
The appointment is mainly that of Outpatient Sorting Officer, 
giving time and opportunity for reading for a higher qualification 
and is recognised by the Royal College of Surgeons for the 
F.R.C.S Applications for a 6-month appointment would be 
considered. Salary in accordance with terms and conditions 
of National Health Service. 

Applications quoting Ref. 
addresses of referees, to 
possible. 


(LAN), together with names and 
Physician-Superintendent as soon as 
OLIVER PLUNKETT, Physician-Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anges- 
thetics required, vacant 4th July. Salary £670 p.a. Hospital 
recognised for D.A. Excellent experience in all types of general 
anesthesia. 
Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND DISTRICT. Applications are invited 
for the following posts : 
Coventry and Warwickshire Hospital (346 Beds) 
HOUSE OFFICER (general surgery—94 Beds). Recognised 
for F.R.C.S. and Pre-registration Service. Excellent experience 
in all types of general surgery. 
George Eliot Hospital, 


Nuneaton (289 Beds) 
HOUSE 


SURGEON (general surgery—54 Beds). Pre- 
registration post. No casualty duties. 
Manor Hospital, Nuneaton (139 Beds) 
HOUSE SURGEON (General, Surgical, E.N.T., and 
Ophthalmic De a ments). 


Recognised for F.R.C.s. and Pre- 
registration Serv 


ic 
HOUSE OFFIC 'K R 
Pre-registration post. 
Applications to the Secretary. Group 20, 
ment Committee, Coventry and Warwickshire 
Stanton-road, Coventry. 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(General Hospital—110 Beds and continuation annexe 34 Beds.) 
SOUTH CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. Whole- 


(traumatic and orthopsdic—40 Beds). 
Hospital Manage- 
Hospital, Stoney 





time RESIDENT SURGICAL REGISTRAR required at the 
above Hospital. Appointment for 1 year, renewable for second 
year. Post now vacant. Salary £775—-£890, 


less a deduction of 
#155 for residential emoluments. 
Applications, with copies of testimonials or names of 3 referees, 
should be received as soon as possible by the Group Secretary, 
540, West-street, Crewe, Cheshire. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAZDIC SENIOR HOUSE OFFICER (resident 
or non-resident) to commence 23rd June, 1953, or by arrange- 
ment. Salary £670 p.a. 
Apply with references o— J age and experience to— 
. BECKWITH, Group Secretary. 
DARTFORD WOUPITAL ‘MANKGEMENT COMMITTEE. 
~— te SURGEON (orthopedics) at the Southern Hospital, 
Jartfor 


HOUSE ‘OFFIC ER (general medicine) at the Southern 
Hospital, Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

HOUSE OFFICER (chest diseases) at the Bow Arrow 
Hospital, Dartford. 


Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent to the Medical Superintendent of the 
Hospital concerned. 

DEAL. VICTORIA HOSPITAL. South East Kent Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment provides 
excellent experience for persons intending to enter general 
practice. There is a regular Consultant Visiting Staff for all 
branches of medicine and surgery. Salary £450 a year. A 


deduction of £100 a year will be made in respect of residential 
emoluments. 


Applications, stating age, 
addresses of 2 referees, 
Radnor Park West, Folkestone. ; 
DERBY. CITY HOSPITAL. House Surgeon (pre- 
ene or SENIOR HOUSE OFFICER (surgical), vacancy 

uly. 

Applications, stating full details, with copies of 2 recent 
testimonials, should be sent to the Medical Superintendent, City 
Hospital, Derby, as soon as possible. 

DERBY. CITY HOSPITAL. House Physician (pre- 
ee or SENIOR HOUSE OFFICER (medical), vacancy 
July. 

Applications, stating full details, 
testimonials, should be sent to the Medical Superintendent, City 
Hospital, Derby, as soon as possible. 

DERBY. CITY HOSPITAL. Pediatric House Physician 
(pre-registration) or SENIOR HOUSE OFFICER (medical), 
we July. The post also provides some adult experience. 
Applications, stating full details, with copies of 2 recent 
testimonials, should be sent to the Medical Superintendent, City 
Hospital, Derby, as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration) or SENIOR HOUSE OFFICER 
(medicine), vacant Ist August. 

Applications, with copies of 2 
to the Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (casualty), vacant immediately. 

Applications, with copies of 2 recent testimonials, should be 


qualifications, and the names and 
to the Group Secretary, ‘* Ash-Eton,”’ 


with copies of 2 recent 


recent testimonials, to be sent 


sent to the Hospital Secretary. 
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DERBY. 
SURGEON 
immediately. 

Applications, with copies of 2 
sent to the Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. 
nised training post for F.R.C.S. (Otolaryngology ).) 
REGIONAL HOSPITAL BOARD, Whole-time 
REGISTRAR (E.N.T.) required. 
first instance. 

Apply to Secretary, 
Fulwood-road, 
nationality, 


DERBYSHIRE ROYAL INFIRMARY. 


House 
(Orthopeedic and Fracture’ Service), 


vacant 
recent testimonials, should be 

(Recog- 
SHEFFIELD 
NON-RESIDENT 
Appointment for 1 year in 
Sheffield Regional Hospital Board, Old 


Sheffield, by 22nd June, 1953, giving age, 
qualifications, present and previous appointments 





with dates, naming 3 referees. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Post 
recognised for D.A.) LD REGIONAL HOSPITAL BOARD. 


SHEF 
Whole-time RESIDENT REGISTRAR (anesthetics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

DEWSBURY. STAINCLIFFE GENERAL 
(314 Beds.) HOUSE OFFICERS : 

(General Medicine and Peediatrics), vacant now. 

(General Medicine and Dermatology), vacant Ist August. 

(General Surgery), vacant now. 
First, second or third posts, resident and tenable 
All are recognised pre-registration appointments. 
is recognised for the F.R.C.S. and D.C.H. 

Applications, with full particulars, to the 
Officer at the Hospital. 
DORKING GENERAL 
DORKING. (252 Beds.) 





HOSPITAL. 


for 6 months. 
The Hospital 


Administrative 


HOSPITAL, Horsham-road, 
REDHILL GROUP HOSPITAL MANAGEMENT 
sE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT 
HOUSE PHYSICIAN to the Department of Medicine, vacant 
20th June. The medical firm consists of a visiting Consultant 
Physician, a full-time Physician and a resident House Physician. 
The post offers wide experience in general medicine and gives 
an excellent opportunity for candidates studying for M.R.C.P. 
Salary £400—£450 p.a., according to experience. 
Apply to Medical Superintendent. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. (252 Beds.) Applications are invited from 
candidates for the post of SENIOR HOUSE OFFICER (surgical). 
Salary £670, less £130 p.a. for emoluments. 
Apply to the Medical Superintendent. 
DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post which will become vacant about 9th July, 1953, of 
HOUSE PHYSICIAN at the above Hospital. Duties also include 
some E.N.T. work. The salary will be £350, £400 or £450 a year 
A deduction of £100 a year will be 





according to experience. 
made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addresed to 
the Group Secretary, ‘* Ash-Eton,” Radnor Park West, 
Folkestone. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Sec retary, Colchester Group Hospital Management 
Committee, 14, Pope’s- -lane, Colchester, Essex. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 15th July, 1953, 
for duties with a General Surgical Unit, doing some orthopedic 
work. Post recognised by the Royal College of Surgeons. 6 
months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary, Enfield 
Group Hospital Management Committee, by 17th June, 1953. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL- 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post—approved pre-registration post), vacant 
3rd July, 1953. For duties with a General Surgical Unit doing 
some orthopedic work. Post recognised by the Royal College 
of Surgeons. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee by 17th June, 1953. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 

)ENT HOUSE OFFICER in Anesthetics (second or third 
post), vacant now. Post recognised for the D.A. R practitioners 
holding first posts may apply. 6 months appointment. 

Applications, stating age, qualifications and experience, with 
the names of 2 referees, to the Secretary of the Management 
Committee immediately. 
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ELLESMERE PORT HOSPITAL. XIll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SURGICAL OFFICER 
(Junior Hospital Medical Officer grade), residential accom- 
modation in the form of a 2-bedroom house is available at a 
reasonable rental. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be forwarded as soon as possible to 
the Group Secretary, 5, King’s Buildings, King-street, Chester. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the following posts :— 

OUSE SURGEON vacant 9th June. 

RESIDENT SENIOR HOUSE OFFICER (Casualty Officer 

and ane House Surgeon) vacant 12th July. 

HOUSE SURGEON (pre-registration), now vacant. 

Salaries on national scale, less deduction for board and 
lodging, &c. Busy General Hospital with easy access to London. 

Applications, with copies of 2 testimonials, to reach Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping. Essex, by 27th June, 1953. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited from registered medical practitioners 
and newly qualified medical practitioners seeking pre-registra- 
tion posts for the resident post of HOUSE PHYSICIAN to 
the Consultant Physician (55 Beds) becoming vacant Ist July, 
1953. Busy general hospital in rural surroundings, with easy 
access to London. Salary on national scale, less deduction for 
board and lodging, &c. 

Applications to reach the Group Secretary, Epping Group 

Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex, by 19th June, 1953. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (medical), vacancy 
Ist August, 1953. Pre-registration post but registered practi- 
tioners may apply. 6 months appointment. 

Applications, stating age, qualifications and experience, with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EXETER. CITY HOSPITAL. (208 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER (surgical), 
vacant on Ist July, 1953. The appointed Officer will act as 
resident Surgical Officer to a Surgical Unit of 25 Beds at the 
City Hospital and will also have duties in the wards and Out- 
patient Department of the Royal Devon and Exeter Hospital. 
Salary £670 p.a. (Health Service terms and conditions). 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary, City 
Hospital, Exeter, within 14 days of the appearance of this 
advertisement. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(320 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of SENIOR HOUSE OFFICER 
in Clinical Pathology (resident). Salary £670 p.a., less £100 
deduction for resident emoluments. Vacant 21st August, 1953. 
The appointment is for a period of 12 months, and the successful 
candidate will be responsible for emergency pathological and 
blood-transfusion duties, and will work, under the Area Patho- 
logist, in different branches of clinical pathology (Health Service 
terms and conditions). 

Applications, with names of 2 referees, to the Hospital 
Secretary by 27th June, 1953. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of HOUSE SURGEON, vacant 
29th July, 1953. The appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary by 20th June, 1953. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited for the following recognised pre- 
registration posts :— 

HOUSE SURGEON, vacant 29th July, 1953. 

HOUSE SURGEON, vacant 4th August, 1953. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 20th June, 19: 63. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of HOUSE SURGEON, vacant 
4th August, 1953. The appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, to be 

forwarded to the Hospital Secretary by 20th June, 1953. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SENIOR HOUSE OFFICER (surgical) required 
immediately. Salary £670 p.a. Post tenable for 6 months in 
first instance. 

Applications, with full details, to be forwarded to the Secretary, 
101, Manthorpe-road, Grantham. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER (resident) for the 
E.N.T. Department. The post is vacant on Ist July and 
candidates must have been qualified for at least 12 months. 
The Department has 32 Beds and the post is recognised for 
the F.R.C.S. examination. 

Apply to the Hospital Secretary. 





EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the folowing appointments : 

(a) ANASSTHETIC REGISTRAR, Newmarket General 
Hospital. Post now vacant. 

(b) E.N.T. REGISTRAR for the North West area of the 
region. Main hospital Peterborough Memorial. Duties also at 
Stamford and Rutland Hospital and North Cambs Hospital, 
Wisbech. 

(c) E.N.T. REGISTRAR, East Suffolk and Ipswich Hospital 
and Ipswich Borough General Hospital. Post recognised for 

Appointments for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 

and previous appointments, together with the names of§3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 22nd June, 1953. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax Genera] Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required 
at the above acute General Hospital. Duties include work in 
the Casualty Department. Post vacant July, 1953. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital. Previous experience 
in general medicine and in the treatment of tuberculosis essential. 
The Hospital has approximately 450 Beds for the treatment 
of tuberculosis in all its forms, a non-tuberculosis Thoracic 
Surgical Unit of 100 Beds and 100 general medical and surgical 
beds. Hospital may be visited by direct appointment. 

Application form tobtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 23rd June, 1953. 

HARROGATE GENERAL HOSPITAL. Harrogate and 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Vacancies are 
available for HOUSE OFFICERS (medical and _ surgical) 
at the above Hospital as from Ist August, 1953. Applications 
from fully registered practitioners will be considered for a 
period of appointment of 3 or 9 months duration. Pre-registration 
practitioners will be considered for a 6 or 12 months appointment. 

Applications to the Hospital Secretary. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics) required 
for duties within the Group. Post recognised for Diploma in 
Aneesthetics. Residential accommodation may be available. 
National scale of salary. 

Apply to Group Secretary, 11, Holmesdale-gardens, Hastings. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE PHYSICIAN (resident), required. Male 
or Female. Pre-registration post vacant 19th June. National 
scale of salary. 

Apply to Hospital Administrator. 
HASTINGS., ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S 
vacant now. National scale of salary. 

Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) CASUALTY AND ORTHOPAEDIC HOUSE SURGEON, 
Post vacant now. National scale of salary. 

Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—recognised by Royal College 
of Surgeons and for Pre-registration Service.) WEST WALES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE OFFICER (surgical). 
Salary £350, £400, £450 p.a. (plus grant of £50 p.a.), according 
to experience, less £100 p.a. for board and residence. 

Applications. stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HEREFORD. GENERAL HOSPITAL. (154 Beds, 71 
surgical.) HOUSE OFFICER (general surgery) required. 

Applications, with copies of 2 recent testimonials, to the 
Secretary. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post, for general surgery, for period to mid- 
October, 1953. Salary at rate of £350-£450 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology, and 
obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively, less £100 p.a. residential emoluments. Duties to 
commence as soon as possible. 

Applications to the Group Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hospital, Hertford, 
Herts. 
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HITCHIN, HERTS. NORTH HERTS HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The post is vacant 


Ist July, 1953, and tenable for 1 year and is recognised for the 
D.Obst. R.C.0.G. Applicants should have had previous experi- 
ence in obstetrics. There are 42 obstetric beds and 20 gyneco- 


logical beds. Salary £670 p.a. less £130 for emoluments. 
Applications, with 2 testimonials, should be sent to the 
Medical Director, Lister Hospital, Hitchin, Herts, as soon as 
possible. E 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the combined post of CASUALTY 
HOUSE SURGEON AND SPECIALTY HOUSE OFFICER 


(Senior House Officer grade). The appointment will be for 1 
year and will become vacant Ist July. 
Applications, stating age, nationality, qualifications and 


experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 

HOVE GENERAL HOSPITAL, Sussex. 
Resident Medical Officers.) Applications are 
resident post of SECOND HOUSE SURGEON AND CASU- 
ALTY OFFICER, vacant 8th June, 1953. Salary and 
conditions of service in accordance with national scale (£350- 
£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on Ist July, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 4 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMI"' 
tions are invited for the appointment of SE NIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

SENIOR HOUSE OFFICER required as from Ist July, 


(75 Beds—3 
invited for the 


= Beds.) 
Applica- 





1953. 
Duties mainly in Casualty Department. Salary £670 p.a. 
HOUSE SURGEON required immediately. 6 monthly 


term. Counts towards qualification D.C.H. 
with Ministry of Health terms of service. 
Send applications, with testimonials, to the Hospital Secretary. 


HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for the post of JUNIOR HOUSE OFFICER (medical) 
at this Hospital which is approved by the licensing authority 
for Pre-registration Service. The selected candidate will be 
required to look after medical and pediatric cases and may be 
called upon to give emergency anzesthetics. 

Apply, with full partic ulars and names of 2 2 referees, 

Secretary, Hospital Management Committee, 
General Hospital, Newmarket. 
HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670 p.a. This is a 
busy hospital staffed by Consultants from Cambridge. There is 
a full-time Senior Hospital Medica] Officer on the staff. 

Applications, with full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee. 
Newmarket General Hospital, Newmarket, Suffolk. 


ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTER. 
General Hospital, 
HOUSE PHYSICIAN 
General Hospital, Margate (132 Beds) 
HOUSE PHYSICLAN (vacant now). 
Approved pre-registration posts. Salary at the rate of £350—£€450 
p.a., according to experience, less £100 for residential emoluments. 
Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital. 
ILKLEY (near). THE HOSPITAL, Middleton in Wharfe- 
DALE, near ILKLEY. (430 Beds.) MIDDLETON AND GRASSINGTON 
Group. Applications are invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Salary in 
accordance with national scale (based on experience), £350 
£670. Accommodation available. 
Applications, stating age, qualifications 
together with names of 2 referees, to be 


Salary in accordance 


to Group 
Newmarket 


Ramsgate (10/1 Beds) 
(vacant about 25th July). 


and experience, 
addressed to the 


Secretary. 
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HULL B GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. Locum Tenens SENIOR HOUSE OFFICER required 
for Group Sanatoria, with which are associated major Thoracic 
Surgery Unit, Mass Miniature Radiography Unit and full 


laboratory facilities. £13 per week, less board charge. 

Apply Group Secretary, Hull B Group Hospital Management 
Committee, De la Pole Hospital, Willerby, E. Yorkshire. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). The post is normally of 1 years duration. Vacant now. 
The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, 
Secretary. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 


to Hospital 


HOUSE OFFICER RESIDENT ANASTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 


testimonials, to Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 


WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (Pediatric Unit). Applications invited from regis- 
tered medical practitioners, Men or Women, who have held 


previous appointments as House Surgeon and House Physician. 


Vacant 4th July. Full-time, resident for term of 6 months 
in first instance counting towards qualification for D.C.H. 
Duties include care of newborn and prematures in Maternity 


Department, care of infants and children in Children’s Depart- 
ment, and attendance at Children’s Outpatient Clinics. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of up to 3 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex, by 23rd June, 1953. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
YORKSHIRE, WEST RIDING. (144 Beds—Full Consultant Staff.) 
Applications are invited for the appointment of HOUSE 
SURGEON (general surgery and orthopedic surgery), first, 
second, or third term (either sex), 6 months appointment, open 
to either pre-registration candidates or to fully registered 
practitioners. Now vacant. Salary in accordance with National 
Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials to the 
Group Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, St. John’s Hospital, Keighley, 
Yorkshire. 

KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases under the supervision of 
2 Consultant Physicians and attendance at Consultative Clinics. 
The post is vacant June, 1953, and normally tenable for 1 year. 

Applications, with names of 2 referees to be addressed to the 

Secretary, Royal Lancaster Infirmary, Lancaster. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The successful applicant will work with a Consultant Surgical 
Unit and attend at Consultative Clinics. The post is vacant 
June, 1953, and normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
KINGSTON HOSPITAL, Wolverton-avenue, 
on-Thames. (520 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the position of Whole- 
time REGISTRAR (general medicine), resident or non-resident. 
The appointment will be subject to the provisions of the National 
Health Service superannuation regulations and becomes vacant 
on Ist August, 1953 

Forms of applic ation may be obtained from the Group 
Secretary (a foolscap stamped addressed envelope to be enclosed ) 
and the completed forms returned to the Group Secretary, 
35, Coombe-road, Kingston upon Thames, as soon as possible. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified medical 


Kingston- 


practitioners for the post of SENIOR HOUSE OFFICER 
(Orthopedic and Casualty Department), resident or non- 
resident. The post becomes vacant Ist July, 1953, and is 


recognised for F.R.C. 
Applications by ool stating age, qualifications and experi- 
ence, with copies of not more than 2 recent testimonials (or 
names of referees), should reach the Physician-Superintendent 
of the Hospital as soon as possible. 
KIRKCALDY GENERAL HOSPITAL, Fife. (74 Beds.) 
Applications are invited for the following resident posts, each 
tenable for . months :— 
(a) 1 HOUSE SURGEON, vacant 15th July, 
(b) 2 HOUSE SURGEONS, vacant Ist August, 1953. 
(c) 1 HOUSE SURGEON, vacant Ist October, 1953. 
Salary in accordance with national scale. All posts are approved 
for Pre-registration Service. In addition to the inpatient work, 
the Hospital provides excellent experience in Casualty and 
Outpatient Clinic work. 


1953. 





Apply, with copies of 2 recent testimonials, to the Medical 
Superintendent, East Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy. 
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LANCASTER. ROYALWLANCASTER INFIRMARY: 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE: 
MANCHESTER REGIONAL HOSPITAL BOARD. RESIDENT ANA#S- 
THETIST (Registrar) required at the above Infirmary. Post 
(recognised for D.A.) vacant 17th June, 1953. 

Apply Group Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at Consultative Clinics. The post is vacant now and normally 
tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. . 
LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for 2 appointments of SENIOR HOUSE 
OFFICER to the Surgical Department. The appointments, 
tenable for 1 year, will consist of 6 months general surgery and 
6 mete in the special Departments of Orthopeedics, Plastics 
and E.N.T. The period spent in general surgery is recognised 
for the F.R.C.S. (240 surgical beds). The posts become vacant 
on Ist July, 1953. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, as soon as possible. 


LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON. Post 
vacant Ist July and available for pre- registration. 

Applications, together with copies of 3 recent — 
to the Secretary, No. 1 Hospital Management Committee 
38a, East Bond-street, Leicester, as soon as possible. 


LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 

together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. __ 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required with duties in the Casualty Department 
and to act as Deputy to the Senior Registrar. It is hoped that 
the post will shortly be recognised for the F.R.C.S. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 29th June, 1953, giving age, 
natiopality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY, Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications, and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. Sy ny 
LINCOLN. COUNTY HOSPITAL. = Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITT gre are 
invited for the post of SENIOR HOUSE “OFF ICER in Anees- 
thetics at the above Hospital. The post is resident ; terms 
and conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Apply, stating age, qualifications and experience, to the 
undersigned as soon as possible. 

R. W. Howick, Group Secretary. 

LIVERPOOL, 6. MILL ROAD MATERNITY HOSPITAL. 
Required, 2 HOUSE SURGEONS (obstetrics and gynecology ). 
Posts tenable for 6 months from Ist September, 1953, and 
recognised for pre-registration but preference will be given 
to registered practitioners. Salaries £350-£400-£450  p.a., 
according to experience, and subject to a deduction of £100 p.a. 
for residential emoluments. 

Apply, on forms obtainable from the undersigned, not later 
than 30th June, 1953. H. BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. : 
LIVERPOOL, 14. BROADGREEN HOSPITAL. The 
following posts fall vacant on ist September, 1953, ahd are 
tenable for 6 months. All are approved as pre-registration 
appointments :— 

(a) 4 HOUSE PHYSICIANS. 

(b) 3 HOUSE SURGEONS. 

(c) 2 HOUSE SURGEONS (obstetrics and gyneecology ). 

(d) 1 ADMISSION-ROOM AND CASUALTY OFFICER 

(non-resident ). 

In the case of posts (c) preference will be given to registered 
practitioners. Salaries £350-£400-£450 p.a., according to 
experience, and except in post (d) subject to a deduction of 
£100 p.a. for residential emoluments. 

Applications, stating vacancies applied for, on forms obtainable 
from the undersigned, to be returned not later than 30th June, 
1953. H. BLYTHE, Group Secretary. 


LIVERPOOL (near). RAINHILL HOSPITAL. Rainhill 
MENTAL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for :— 

(a) SENIOR HOUSE OFFICER. 

(6) JUNIOR HOSPITAL MEDICAL OFFICER. 
Approximately 2800 Beds. Opportunities exist for gaining 
experience in all branches of psychiatry and studying for the 
).P.M. Terms and conditions of service in accordance with 
regulations for hospital medical staff. Salary for (a) £670 p.a. 
and (b) £700-£50-£1000 p.a. Residential accommodation 
available at a charge of £150 p.a. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, te be sent to the Medical Superintendent 
as soon as possible. 








LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Required, registered medical practitioner (Male or Female) for 
appointment as SENIOR HOUSE OFFICER (resident®or 
non-resident) with duties in acute and chronic medical wards. 
Salary £670 p.a., less £130 p.a. if resident. 

Applications, on forms obtainable from the undersigned, to be 
returned completed as soon as possible. 

H. BLYTHE, Group Secretary. 

: Broadgreen Hospital, Liverpool, 14. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 





ROYAL SOUTHERN HOSPITAL. Applications are invited for a pe 
temporary post of NIGHT CASUALTY OFFICER (House }} 
Officer grade) for the period to 3lst August, 1953. : 


Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for a 
temporary post of HOUSE PHYSICIAN for the period to 
3ist August, 1953. 

Apply, as soon as possible, on forms obtainable from the 


Secretary, The United Liverpool Hospitals, 80, Rodney-street, ' 
Liverpool, 1. j 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. : 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited 


for a temporary post of ORTHOPASDIC HOUSE SURGEON 
for the period to 3lst August, 1953. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NQSE AND THROAT INFIRMARY. Applications 
are invited for a temporary post of SENIOR HOUSE OFFICER 
(E.N.T.) for the period to 30th September, 1953. 

Apply, as soon as possible, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(surgical) at this busy General Hospital. The post is resident 
and a deduction will be made of £100 p.a. in respect of board, 
residence, &c. 

Applications, giving full-particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service and Casualty, vacant Ist July, 
1953. Recognised as pre-registration post and for F.R.C. 
The post will be fer 6 months in the first instance, and inc ve s 
duties in the Hand Infection Unit. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, by 26th June. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of GY NA JOLOGICAL 

USE SURGEON, vacant ist July, 1953. Recognised as 
pre-registration post and includes some obstetrical duties. 
The appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 26th June. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Orthopedic and Fracture Department), vacant 
22nd June, 1953. Recognised for F.R.C.S. 

Applications, stating age, nationality and qualifications, and 

giving names and addresses of 3 referees, should be sent to the 
Secretary by 16th June. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of ORTHOPACDIC HOUSE i 
SURGEON. Recognised as pre-registration post. The post will ' 
be for 6 months in the first instance and becomes vacant on 
7th July, 1953. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 30th June, 1953. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the posts of HOUSE SURGEONS. 
Recognised as pre-registration posts, and for F.R.C.S. The 
posts will be for 6 months in the first instance. 1 post becomes 
vacant on 7th July, the other on 1lith July. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 2 
be sent to the Secretary by 30th June, 1953. 
LUTON MATERNITY HOSPITAL, Luton, Beds. Applica- 
tions are invited for the post of OBSTE TRIC HOUSE SUR- 
GEON, vacant Ist July, 1953. The post, which is for . montne 
in the first instance, is recognised for the D.Obst. R.C. 

Applications, stating age, nationality, qualific ati and 
experience, together with copies of 3 recent testimonials, should 
be sent by 26th June to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, St. Mary’s Hospital, 

Luton, Beds. 

LYMINGTON HOSPITAL, Lymington, Hants. (107 

Beds.) SENIOR HOUSE OFFICER (surgical) required imme- 

diately. Post normally tenable 1 year. : 

Apply, stating qualifications, and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. ; 
Applications invited from registered practitioners for the post : 
of CASUALTY OFFICER vacant on 8th July, 1953. Salary 

authorised at £50 p.a. higher than the standard rate. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 2 testimonials or the names 
of 2 referees, should be sent to the Hospital Secretary. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. FORD ROYAL HOSPITAL. 56 Beds.) Applications are invited 


Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board and lodging and other services provided ; available 
oe on basis as locum at agreed fee. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
and the D.L.O. Salary will be £670 a year, less £150 a year 
for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 6 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds.) Applications are invited 
for the post of ASSISTANT RESIDENT SURGICAL OFFICER 
AND CASUALTY OFFICER (Senior House Officer grade), 
to commence immediately. This appointment in a busy General 
Hospital staffed by Manchester Consultants affords excellent 
experience to suitably qualified candidates. Opportunity will 
be given to assist in the major surgical work of the Hospital. 
Application has been made for this post to be recognised under 
F.R.C.S. regulations. 

Forms of application may be obtained from the 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required. SENIOR HOUSE 
OFFICER (medical). Post now vacant. Salary £670 p.a. This 
appointment, in a busy hospital staffed by Manchester Con- 
sultants, offers excellent opportunities of practical experience 
to suitably qualified candidates. 

Applications, together with 2 recent testimonials, 


Group 


to be sent 


to the Group Secretary, The Hospital, Sinderland-road, 
Altrincham, Cheshire, as soon as possible. 

MANCHESTER (near), ALTRINCHAM. ST. ANNE’S 
HOSPITAL. (53 Beds—recognised for D.L.O. examinations. 


Staffed by Manchester Consultants.) JUNIOR HOUSE 
OFFICER (E.N.T.) to commence as soon as possible. This 
is a busy hospital, and offers excellent scope for a suitable 
officer. Salary and conditions of service as laid down by the 
Ministry of Health. 

Applications, stating age, qualifications, &c., 
Secretary, North and Mid-Cheshire Hospital 
Committee, The Hospital, Sinderland-road, 
Cheshire. 
MANCHESTER, 4. 
Hospital—-152 Beds.) 


to the Group 
Management 
Altrincham, 


ANCOATS HOSPITAL. (General 
Applications are invited for the appoint- 
ment of HOUSE OFFICER (orthopedics), now vacant. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 

2 referees, to be sent to the undersigned immediately. 

A. T. SAMPSON, Group Secretary. 
Crumpsall Hospital, Manchester, 8. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-street, MANCHESTER, 3. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (resident), vacant 20th June, 
1953. The appointment is for a period of 12 menths. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to 
be sent to the Hospital Secretary at the Hospital. 

MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. Applications are invited for the post of HOUSE 
SURGEON. Recognised pre-registration post. National scale 
conditions. 

Apply, stating age, nationality, and usual relevant particulars, 
to the Medical Superintendent as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the following posts in the Ashton, 
Hyde and Glossop Group of hospitals with duties mainly at 
Ashton-under-Lyne General Hospital (800 Beds) :— 
REGISTRAR in General Surgery (recognised for F.R.C.S. 


Eng. ) 
REGISTRAR in Radiology (resident or non-resident). 

For duty also in the Oldham and District Group. 
Application forms obtainable from the undersigned; to 

whom they shoal | be returned by 20th June, 1953. 
R. McViry, Group Secretary, 

Ashton, Hyde a Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 

the te eg immediately. 
Application forms from the Secretary, West Manchester 
Park Hospital, Davyhulme. 


Hospital Management Committee, 
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(2 
for the post of RESIDENT SURGICAL OFFICER. The post 
which is tenable for 2 years is graded Registrar and salary 
will be subject to a deduction of £155 p.a. for board and lodging. 

Applications, together with the names and addresses of 

2 referees, should be forwarded before 18th June, 1953, to the 
Secretary, Salford Royal Hospital, Salford, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT R#GISTRAR in 
Obstetrics and Gynecology. The post becomes vacant Ist 
September, 1953, and the successful candidate will reside at 
Stepping Hill Hospital, Stockport. The duties will be with the 
Stockport and_ Buxton Hospital Management Committee ; 
main duties at Stepping Hill Hospital and Stockport Infirmary, 
where there are 73 obstetric and 48 gynzecological beds under 
the care of a full Consultant staff. The post is recognised for 
training for M.R.C.O.G., and candidates should have had some 
experience in obstetrics and gynecology. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, to be forwarded to the 
undersigned by 27th June, 1953. 

H. G. PrRicgE, Group Secretary. 

59B, Shaw-heath, Stockport, Cheshire. F 
MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT REGIS- 
TRAR in Obstetrics and Gynecology for duties at Fairfield 
General Hospital. 

Applications, stating age, nationality, 
experience, together with the names of 
made to H. WILKINSON, Group Secretary, 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 REGIS- 
TRARS to the Department of Anesthetics, to commence as 
soon as possible. Applicants must have held House Appoint- 
ments in the specialty and preferably possess a higher qualifi- 
cation. Whole-time, non-resident posts, tenable fer 12 months, 
renewable for a further 12 months. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th June, 1953. 

G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to a General Medical Unit, to commence as soon as possible. 
Whole-time non-resident appointment, for 12 months, renewable. 
Applicants must possess higher qualifications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th June, 1953. 

G. H. TAYtor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, to commence 
as soon as possible. Whole-time non-resident post, tenable for 
6 moaths, renewable for a second and possibly a third 6 months. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not ante than Ist July, 1953. 

G. H. TAYLOR, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of SENIOR HOUSE OFFICER in Obstetrics. Applicants 
must have had previous hospital experience in genera] medicine 
and surgery, and in obstetrics. The post is recognised for the 
purposes of the M.R.C.O.G. examination. The duties involve 
clinical responsibility for the mothers and babies, and supervision 
of the work of pre-registration House Officers is also included. 
The appointment is for 12 months from Ist August, 1953. 
National scale. 

Application forms may be obtained from the undersigned and 
returned not later than 20th June, 1953. 

A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms may be obtained from the undersigned. 

. R. Nor TH, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Nortn, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-sectarian. General Hospital 
—105 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (medicine) now vacant. 

Applications, stating age, details of qualifications and experi- 
ence (both with dates), and names and addresses of 2 referees, 
to be sent to the undersigned immediately. 

T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. WAL be eerie 
MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (orthopedics) 


and 
should be 


qualifications 
2 referees, 


now vacant, with duties at Crumpsall Hospital and other 
hospitals within the Group. ; 
Applications, stating age, qualifications and dates, particulars 


of previous appointments with dates, 

and addresses of 2 omeees | to be sent to the undersigned 

immediately. T. SAMPSON, Group Secretary. 
Crumpsail Hospital, wre 5, “8. 
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MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 

Park Hospital, Davyhulme (General Hospital—426 


Beds) 
1 SENIOR HOUSE OFFICER (general surgery), now vacant. 
2 HOUSE OFFICERS (general medicine). Both posts vacant 
30th June, 1953. 

1 HOUSE OFFICER (general surgery), now vacant. 

1 HOUSE OFFICER (casualty and E.N.T.), now vacant. 

1 HOUSE OFFICER (casualty and orthopedic), now vacant. 
The general surgery ana casualty posts are recognised for 
training for the F.R.C 

Yacancies occur peaiadbeaiiey in the various departments at 
the Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

1 HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries £350—£450 p.a., according to experience plus £50 p.a. 
for the post at Eccles and Patricroft Hospital. £100 p.a. deduc- 
tion for residential accommodation and services. 6 months 
appointments. 

The Senior House Officer appointment will be for 12 months 
at a salary of £670 p.a., less £155 p.a. for residential accommoda- 
tion and services. 

Application forms from the Secretary, Park Hospital, 

Davyhulme, Manchester. 
MANCHESTER. WYTHENSHAWE HOSPITAL. Man- 
CHESTER REGIONAL HOSPITAL BOARD. SOUTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (Registrar grade) at the above Hospital. 
Post will include responsibility for general surgical and 
gynecological beds. 

Applications, stating age, qualifications, present post, experi- 

ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of appearance of this advertisement. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Plastic Surgery and Burns Unit 
which will become vacant on Ist August, 1953. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the under- 
signed within 7 days of the appearance of this advertisement. 

A. H. KrEatTeEs, Group Secretary. 

Withington Hospital, Manchester. 20. 

MERTHYR GENERAL HOSPITAL. (120 Beds.) Mertiyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
excellent all-round experience in general surgery. Recognised 
for F.R.C.S.(Eng.). Salary (£670 p.a., less emoluments) in 
accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 

Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (obstetrics 
and gynecology). The post is vacant now and tenable for 1 
year. The successful applicant will work with the Specialist 
Unit, but will be expected to relieve the Senior House Officer 
(surgical) during absence. 

Applications, with full particulars, to Secretary, Royal 

Lancaster Infirmary, Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The successful applicant will work with a Consultant Surgical 
Unit and attend at Consultative Clinics. The post is vacant 
June, 1953, and normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (casualty). The post is 
vacant now and normally tenable for 1 year. The successful 
applicant will be attached to the specialist Orthopeedic Unit. 

Applications, with full particulars and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary, 
Lancaster. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sst. 
MARY’S HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time) resident. Salary £775-£890, 
according to experience. Appointment up to 3lst August, 
1954, in the first instance, subject to National Health Service 
(Superannuation ) Regulations, 1950. Arrangements can be 
made for the person appointed to take the necessary courses of 
study for the University of Durham Diploma in Psychological 
Medicine. Married accommodation is available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Rezional Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, immediately. : 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE MANAGEMENT COMMITTEE. 


PITAL 

Locum SENIOR SURGICAL HOUSE OFFICER required for 
the period 15th-27th June inclusive. Salary according to 
terms and conditions of hospital medical and dental staffs 
(England and Wales). 

Applications, with 1 copy of 2 testimonials, should be sent 
to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 





NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. 

OBSTETRICAL HOUSE SURGEON (70 Beds). 

GYNZCOLOGICAL HOUSE SURGEON (30 Beds). 

The above resident posts become vacant on 7th July, 1953. 
Consideration may be given to the possibility of alternating 
these posts. The post of Obstetrical House Surgeon is recog- 
nised for the purpose of pre-registration service and applica- 
tions will be accepted from students who are on the point of 
taking their qualifying examinations. The Department is 
recognised for the Diploma of M.R.C.0.G., and D.Obst. 
R.C.O.G., and undertakes the training of Medical Students 
in the University of Durham. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
— with 1 copy of 2 recent testimonials by 20th June, 
1953. 

NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following resident posts become vacant on 7th July, 1953. 
Some undergraduate teaching is conducted in most departments 
of the Hospital. 

HOUSE PHYSICIANS (General Medical Wards). 
HOUSE PHYSICIAN (Cardiovascular Department). 
HOUSE PHYSICIAN (Chest Unit). 

HOUSE SURGEONS (General Surgical Wards). 

HOUSE PHYSICIANS (Neurosurgical Unit). 

HOUSE SURGEON (Casualty Department). 

HOUSE SURGEON (Orthopedic Unit). 

HOUSE PHYSICIAN (Geriatric Unit). 

HOUSE PHYSICIAN (Children’s Department). This 
Department is- actively associated with the Department of 
Child Health of Durham University, and the post offers good 
opportunities for gaining experience in many aspects of 
peediatrics. 

Of the above posts the following are recognised for the purpose 
of Pre-registration Service and applications will be accepted 
from students on the point of taking their qualifying examina- 
tions :— 

2 House Physicians (General Medical Wards). 

2 House Surgeons (General Surgical Wards). 

1 House Physician (Children’s Department). 

1 House Surgeon (Casualty Department). 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials by 20th June, 1953. 
NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER: obstetrics (14 Beds), gynecology (10 Beds) with 
opportunity for gaining experience in general surgery ; required 
on 18th June. Salary “" p.a., less emoluments. 

Applications, one , nationality, and qualifications, 
together with copies of 3 rec ~ testimonials, to be addressedt’ < 
the Physician-Superintendent. ke 
NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 

OUSE SURGEON. Post approved for Pre-registration 
Service. Nationa] saJary scale and cenditions. Vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 

H. ForsHAw, Chief Administrative Officer. 

Hospital "Management Committee Headquarters, 

Clatterford House, Carisbrooke, I.W. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—Post recognised F.R.C.8.) SENIOR HOUSE OFFICER 
or HOUSE OFFICER required for Casualty Department, 
Ist August: or few weeks before. Recognised F.R.C.S. for 
6 months. Senior Casualty Officer also in Department, through 
which pass all medical and surgical emergencies. Attendances 
48,000 annually. Excellent experience. Post tenable 6 or 12 
months as desired. 

Write quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 

NORWICH (near). LITTLE PLUMSTEAD MENTAL 
DEFICIENCY COLONY. EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Mental Deficiency and Child Psychi- 
atry. The Colony, which has 800 Beds, is being e xpande d and is 
the Centre for a large amount of outpatient work, including a 

comprehensive child guidance service. A house will be available. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 29th June, 1953. 
Candidates invited to visit the Colony by direct arrangement 
with the Medical Superintendent. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Grthanintio Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the West Norwich Hospital, Bowthorpe- 
road, Norwich. Recognised for Final F.R.C.S. examination 
requirements. The beds at this Hospital are under the control 
of the Consultant Staff of the Norfolk and Norwich Hospital. 
Salary £350, £400 or £450 according to experience, deduction 
for residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. NOTTINGHAM GENERAL HOSPITAL. Applications 
Locum CASUALTY OFFICER required (Senior House Officer are invited from registered medical practitioners for the post of 
status). Salary £13 per week. 2 days off each week. 2 Casualty 


Officers employed in the department. 
Applications immediately to Secretary, 
and Great Yarmouth Hospital 
Stephen’s-road, Norwich. re 
NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications invited for post of PASDIATRICS HOUSE 
OFFICER, commencing Ist July, 1953, for 3 or, alternatively, 
9 months. Post recognised for D.C.H. and for pre-registration. 
If appointed for 9 months, person will be required to reside 
alternately, with another Peediatrics House Officer, for 3-month 
periods at Northampton General and Harborough Road 
Hospitals, Northampton, and whilst at the latter Hospital, to 
be responsible to the Consultants for the supervision of all the 
beds, allocated as follows : subacute peediatric 20, dermatological 
16, general medical 24, infectious diseases 52 (mostly ehildren 
but including polio). If appointed for 3 months only, person 


Norwich, 
Management 


Lowestoft 
Committee, St. 


appointed will be required to reside at Harborough Road 
Hospital. 
Applications, enclosing copies of 3 recent testimonials, as 


soon as possible to 8S. G. HILL, Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. 


(485 Beds.) 
Applications are 


invited for the post of HOUSE OFFICER 
to Fracture and Orthopedic Department, vacant Ist July, 1953. 
Recognised for F.R.C.S. and for pre-registration. Appointment 


to 30th September, 1953, in first instance. 

Applications, enclosing copies of 3 recent testimonials, as 
soon as possible to 8S. G. HILL, Superintendent. 
NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
OOMMITTEE. J spoken are invited for the post of ORTHO- 
PALDIC SENIOR HOUSE OFFICER (resident), vacant on 
lst July, 1953. The appointment will be for about 1 year. 
Salary £670 p.a., with a deduction of £100 p.a for residential 
emoluments. T he post provides experience in a wide range of 
orthopedic treatment, including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 
NORTH DEVON HOSPITAL MANAGEMENT COM- 
MITTEE. 

North Devon Infirmary, Barnstaple (110 Beds) 

SENIOR HOUSE SURGEON in Special Departments 
(including some midwifery and gynecological work). Post 
tenable for 1 year. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON in Special Departments (including some 
midwifery and gyniecologica work). 

HOUSE SURGEON (pre-registration post), vacant Ist July. 

pt Sa ce to Alexandra-road, 
Barnstaple. 
NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkey’s-lane, NORTH SHIELDS, NORTHUMBERLAND. 
(110 Beds.) Vacancies for SENIOR HOUSE OFFICER 
(surgery) and 2 HOUSE SURGEONS (1 pre-registration post). 
Applications, with 2 testimonials, to House Governor. 
NOTTINGHAM. HIGHBURY HOSPITAL, 
Applications are invited from fully 
tioners for the post of SENIOR HOUSE OFFICER in the 
Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gyneecological beds and a small block for puerperal 
pyrexia). The appointment is for a period of 12 months com- 
mencing Ist July, 1953. The Hospital is recognised for the 
M.R.C.O.G. examination. Salary and conditions of service in 
accordance with the Ministry regulations. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, to be sent to 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT or NON- 
RESIDENT REGISTRAR (orthopedics) required. Appoint- 
ment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 22nd June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE PHYSICIANS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R practitioners, the appointments 
will be for a period of 6 months. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 
HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence as soon as possible. Salary and 
conditions of service in accordance with published regulations, 
If held by R practitioner the appointment will be for a period 
of 6 months. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R practitioners the appointment will 
be for a period of 6 months. 
Applications, stating age, qualifications and experience, 
tegether with copies of testimonials to be sent to— 
HENRY M. STANLEY, Group Secretary. 


Group Secretary, 19, 


Bulwell. 
qualified medic al practi- 
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ORTHOPAEDIC AND FRACTU RESENIORHOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and experience 
together with copies of testimonials, to be sent to— 

R HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or F pe) 
for the post of RESIDENT SENIOR ANASTHETIC HOUSE 

OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical 1 peoetassomese for the post of 
RESIDENT SENIOR HOUSE FICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Minstry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of ST tieonethia. to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER at the above Hospital. This appointment 
is recognised for the D.L.O. and the F.R.C.S. examinations. 
Terms and conditions of service in accordance with the regula- 
tions of the Ministry of Health. Although the post is normally 
resident, consideration will be given to any applicant who desires 
to live out. Duties to commence on or about 14th June. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female) for the above 
Hospital ; duties to commence on or about 2nd July, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by a R practitioner the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

i. M. STANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medical) which is immediately vacant and 
is recognised for the D.C.H. Salary £670 p.a., less emoluments. 
The appointment is tenable for 6 months or a year by agreement. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post which falls vacant 
immediately. The post is tenable for 6 months or a year by 
agreement. Salary £670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(thoracic surgery) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
ORPINGTON HOSPITAL. rennenee and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE Applications are invited 
for the post of RESIDENT HOUSE PHYSIC IAN (Male) to 
the Geriatric Unit at above Hospital. This is an active specialised 
Unit for the study of Geriatric conditions and modern care 
and treatment of such patients, and is also associated with 
Bromley and Farnborough Group of hospitals. Post, which is 
vacant from Ist July, 1953, offers excellent opportunity for 
studying for higher qualifications, and all auxiliary departments 
and facilities of a large General Hospital (311 acute, 60 T.B., 
and 275 geriatric beds) are at the disposal of Geriatric Unit. 

Apply, stating age, a and ex ence, together 
with names and addresses of 2 referees, to Per ysician-Superin- 
tendent, Orpington Hospital, Orpington, Kent. 
OXFORD REGIONAL HOSPITAL BOARD. 
tions are invited for the non-resident whole-time 
REGISTRAR in Ophthalmology to the hospitals and clinics 
of the Reading Area. The appointment will be for 1 year eligible 
for extension to a second year. 

Applications on forms obtainable 
Registrars Committee, 43, Banbury-road, 
him by 27th June. 


Applica- 
post of 


from the 


Secretary, 
Oxford, 


should reach 
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OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time non-resident post of 
REGISTRAR in Orthopedic and Accident Surgery to the 
hospitals of the High Wycombe Area. The appointment will 
be for 1 year eligible for extension to 2 years. 

Applications on forms obtainable from the Secretary, 
Registrars Committee, 43, Banbury-road, Oxford, should reach 
him by 27th June. 
PAPWORTH HOSPITAL. 
PITAL BOARD. MEDICAL 


East Anglian Regional Hos- 
REGISTRAR at above Hospital. 
Post provides wide range of experience in tuberculosis and 
includes duties in the Thoracic Surgical Unit. Appointment for 
1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 29th June, 1953. 
Candidates invited to visit the Hospital by arrangement with 
Hospital Management Committee Secretary at Papworth 
Hospital. 
PERTHSHIRE MENTAL HOSPITALS BOARD OF 
MANAGEMENT. Temporary JUNIOR HOSPITAL MEDICAL 
—_ required. Salary in accordance with recognised 
scale. 

Applications, stating age, sex, nationality, qualifications, 
experience and present appointment, together with names of 
3 referees, should be forwarded to 

D. W. STRUDLEY, Secretary and Treasurer, 

Board of Management, Perthshire Mental Hospitals. 
PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR. Post provides experience in general medicine, 
peediatrics, and infectious diseases. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 29th June, 1953. 
Candidates invited to visit hospitals by arrangement with 
Hospital Management Committee Secretary at the Hospital. 
PETERBOROUGH. THE MEMORIAL HOSPITAL AND 
OBSTETRIC ANNEXES. Applications are invited for the position 
of HOUSE OFFICER (obstetrics and gynecology). There 
are 56 obstetric beds and a busy Gynecological Department. 
The Unit consists of a Consultant, Registrar and 2 House 
Officers. 

Apply Secretary, Peterborough 
Committee, Memorial Hospital, 
15th June, 1953. 

PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
vost of SENIOR HOUSE OFFICER for the Orthopedic and 

‘racture Service, centring on Mount Gold Orthopedic and 
associate hospitals. Vacancy mid-July. 

Applications, stating age, qualifications with dates, &c., 

and with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointment of RESIDENT 
ANASTHETIST (second or third post), vacant 20th July, 
1953, recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent to 

ARTHUR R. CasuH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 


Area Hospital Management 
Peterborough. Closing date 


2) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant Ist July, 1953. 
(3) SENIOR HOUSE OFFICER in Anesthetics, Freedom 


Fields Section, vacant immediately. 

(4) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant immediately, recognised for the Fellowship 
of the Royal College of Surgeons. 

(5) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(6) PAXDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Section, vacant 23rd August, 1953, recognised for the D.C.H. 

(7) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
some, Devonport, vacant nog 

8) SENIOR HOUSE OFFICER in Surgery, Devonport 
Sestton, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 


(9) HOUSE SURGEON, Devonport Section, vacant 
immediately. 
Applications, stating age, nationality, qualifications, and 


experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 
ARTHUR R. CASH, 
7, Nelson-gardens, Stoke, Devonport. 


PONTEFRACT GENERAL INFIRMARY. Locum Resi- 
DENT SURGICAL OFFICER required immediately. Salary 
£13 per week, less deduction for residential emoluments. 
Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
PONTEFRACT GENERAL INFIRMARY. House Surgeon 
(first or second post). Salary £350 or £400. Approved training 
for F.R.C.S. acant. 
Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 


Group Secretary. 


PONTEFRACT GENERAL 


INFIRMARY. Resident 
SURGICAL OFFICER required. “ 


Senior House Officer scale- 


£670. Recognised for Fellowship. Offers good scope for practical 
experience. 

_Applications to Secretary, Pontefract and Castleford Hos- 
pital Management Committee, Gt. Northern House, Salter- 
row, Pontefract, Yorks. 

PONTEFRACT GENERAL INFIRMARY. House 
PHYSICIAN required, first or second post. Recognised for 
D.C.H. Salary £350 or £400. Vacant. 


Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 

PONTYPOOL AND DISTRICT aE wane Ry 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical) required. This is the senior resident ~rm 4 2 House 
Surgeons and a House Physician also resident. Salary £700 
£50-£1000, less £150 board-residence. / 

Write, quoting 2 referees, to T. A. 

64, Cardiff-road, Newport, Mon. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital serving 
population of 177,000—Recognised for the D.Obst.R.C.O.G.., 

.C.H., and D.A.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. Applic ations are invited for the post 
of SENIOR HOUSE OFFICER (obstetrics). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
a Management Committee, Courthouse-street, Ponty- 
pride 
PONTYPRIDD (near). 


JONES. 


EAST GLAMORGAN HOSPITAL, 


CHURCH § VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000—Recognised for the D.Obst. 
1.C.0.G., D.C.H., and D.A.) PONTYPRIDD AND RHONDDA 


HOSPITAL MANAGEMENT COMMITTEE. 
for the post of SENIOR HOUSE OFFICER (surgical). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 

as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. . 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required 4th July, 1953. 

Applications to the Hospital Secretary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited for the following appoint- 

ments : 
Saint Mary’s Hospital (General Hospital with 150 surgical 
beds Bey d for the F.R.C.S.; 74 acute medical beds) 

SENIOR HOUSE OFFICER (C onaity and 
Departments) vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN (prediatric), vacant 20th July, 1953. 
Peediatric Unit of 53 Beds, together with responsibility for 
60 neonatal cots. The post is recognised for candidates preparing 
for the D.C.H. 

oyal Portsmouth Hospital 

70 surgical beds—recognised for the F.R.C.S. ; 

beds ; 68 orthopedic beds) 

SENIOR HOUSE SURGEON, vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE SURGEON (orthopedic), Vacant 8th July, 1953. 
This is the main Orthopeedic and Accident Centre of the Group, 
serving a population of 500,000. 

2 HOUSE PHYSICIANS, vacant Ist July and 20th July 

Queen Alexandra Hospital (124 surgical 
™ medical beds) 

SENIOR HOUSE PHYSICIAN, 

HOUSE PHYSICIAN, 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and 
together with the names of 2 referees, 
soon as possible to E. H. Hurst. 

35, Grove-road South, Southsea. 
POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
Jane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 
MEDICAL OFFICER required. Single-handed post dealing 
with both medical and surgical cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, 
PRESTON. ROYAL INFIRMARY. (400 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Ophthalmology. Duties will be under direct supervision of 
Consultant Ophthalmologist. 

Applications, with names of 3 referees, to be forwarded to the 
undersigned at the Royal Infirmary, Preston. 

H. HILL, Secretary, 

Preston and Chorley Hospital Management Committee. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which, include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality. present post, 
fications with dates, together with names of 2 referees, 
Group Secretary, 3, Craven-road, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON, vacant immediately, for a period of 6 months. 


Applications are invited 


Orthopedic 


(General Hospital with 


60 medical 


, 1953. 
beds ; 60 


vacant now. 
vacant now. 


qualifications, 
should be submitted as 


Herts. 


quali- 
to the 


F.R.C.S. recognised. 
Applications, stating age, nationality, present post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 





Pontefract, Yorks. 





to the Secretary. 
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READING. ROYAL BERKSHIRE HOSPITAL.™” (403 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST (House Officer), vacant Ist August for 6 
months. Post recognised for D.A. 

Applications, with full particulars, 
monials to Secretary. _ 
READING. ROYAL BERKSHIRE HOSPITAL. Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (anees- 
thetics) vacant 15th July for duties at the above Hospital. 

Apply, with full particulars, and copies of recent testimonials, 
to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
and BATTLE HOSPITAL (343 Beds). Applications are invited for 
2 resident posts of HOUSE SURGEON, Accident and Orthopedic 
Department, both vacant Ist August for 6 months. Also 
casualty duties. 

Apply with full particulars, 
to Secretary, Royal Berkshire 


and copies of recent testi- 


and copies of recent testimonials 
Hospital, Reading. 


RAMSGATE. GENERAL HOSPITAL. (101 Beds.) 
SENIOR HOUSE OFFICER (surgical), vacant about 24th 
June. Recognised for F.R.C.S. and D.A. Salary £670 p.a., less 


charge for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. CHEST DISEASES. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in sanatoria and 
chest clinics. 

Apply to Group Secretary, 
Rochdale. 2 
ROCHDALE. BIRCH HILL HOSPITAL. (General 
956 Beds, Obstetrics 58 Beds. ) — HDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applic ations are invited for the 
appointment of SENIOR HOU SE OFFICER (obstetrics and 
gynecology), now vacant. The post is for 12 —— in the 
first instance and is recognised for the D.Obst.R.C. 

Applications to the Group Secretary, Birch Hill 
Rochdale, at once. 
ROCHDALE INFIRMARY. 


Central Offices, Birch Hill Hospital, 


Hospital, 


Rochdale and District Hos- 


PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. Post 
recognised for pre-registration scheme. 
Apply at once to the Group Secretary, Central Offices, Birch 


Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY 
PITAL MANAGEMENT COMMITT 
recognised for 6 months for 
pre-registration scheme. 
Apply at once to the Group Secretary, 
Hill Hospital, Rochdale. 
ROCHFORD, ESSEX. 
Beds. ) 
DENT 


Rochdale and District Hos- 
E. HOU SE SURGEON. Post 
F.R.C.S. examination and under 








Central Offices, Birch 
GENERAL HOSPITAL. (603 
Applications are invited for the appointment of RESI- 
HOUSE SURGEON (recognised for F.R.C.S.) vacant 
end of June, 1953. The duties are predominantly in general 
surgery, but the successful applicant will also be responsible 
to the Consultant Orthopeedic Surgeon for all orthopeedic and 
fracture cases. The appointment is recognised as a pre-registra- 
tion post. 

Applications, with copies of at least 2 recent testimonials, 
should be sent as soon as possible to J. C. FIELD, Secretary. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Appli- 
cations are invited from registered medical] practitioners for the 
post, now vacant, of HOUSE SURGEON (resident) for duties 
in the Casualty and Admissions Department at the above 
Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed immediately to the Secre- 
tary of the Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford, stating age, nationality, qualifi- 
cations, experience and 2 testimonials of recent date or names of 
2 referees. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Recognised 
for F.R.C.S. 6 moraths appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
— for candidates to obtain first-class tuition and experience. 
Applic ations, stating age, nationality, qualific ations with 
dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE, 
Caerphilly District Miners’ Hospital (pleasantly situated; 
6 miles from Teaching Hospital, Cardiff (140 Beds for 
acute general surgery, orthopedics, E.N.T., ophthal- 
mology, gynecology, 30 Beds for general ‘me dicine 
busy Outpatient, Casualty, and Pathology Departments ; 
staffed by full- a and visiting Consultants). ) 


2 HOUSE SURGEONS (pre-registration). Salary £350 and 
tenure 6 months. 
1 SENIOR HOUSE OFFICER. Salary £670, less an agreed 


deduction for full residential emoluments ; tenure 12 months. 

Tredegar General Hospital (20) miles from Newport, Mon, 

and 24 — from Teaching Hospital at Cardiff ; 6 miles 

from the Vale of Usk (Surgical Unit of 50 Beds with 

6 orthopedic beds also under daily supervision of Con- 

sultant Surgeons and visiting supervision of Orthopedic 

Surgeon. Busy Outpatients and Casualty Departments). ) 

1 SENIOR HOUSE OFFICER. Salary £670, less an agreed 

deduction for full residential emoluments ; tenure 12 months. 

Apply, with full particulars and names of 2 referees, to the 

Secretary to the Committee, Central Offices, Caerphilly, near 
Cardiff. 
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REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON. Second or third post with likelihood of upgrading 
to Senior House Officer status. 

Apply, stating age, nationality, qualifications, 

2 referees (or testimonials). to Hospital Secretary. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 
Applications, stating age, experience and nationality, together 
with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical and casualty ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management .Committee, Courthouse-street, Ponty- 
pridd. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (Senior House Officer grade). Duties commencing 
Ist July, 1953. Active Surgical Department with considerable 
amount of traumatic surgery. Resident post. 

Applications, stating age, qualifications, 
names of 2 referees, to 

H. ForsHaw, Chief Administrative Officer. 

Hospital Management Committee Headquarters, 

Clatterford House, Carisbrooke, Sf 

RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ISLE 
OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for an appointment as SURGIC¢ AL REGIS- 
TRAR (Male). The appointment is recognised for F.R.C.S 
and is for a period of 1 year. General surgical duties. Post 
vacant on Ist July, 1953. Salary £775 or £890, according to 
previous posts held. Accommodation is available for married 
or single candidate near the Hospital. 

Forms of application, which may be obtained from the under- 
signed, must be returned, duly completed, not later than 14 
days from the appearance of this advertisement. 

ForsHAW, Chief Administrative Officer. 

Hospital Management Committee Headquarters, 

Clatterford House, Carisbrooke, I.W. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in the Regional Pool of Anzsthetists based on 
the Royal Infirmary of Edinburgh. The post is superannuable 
and the conditions of service are in accordance with the 
regulations. 

Applications, giving particulars of age, previous experience 

and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional.Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
20th June, 1953. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOAKD. Applications are invited from suitably qualified medica} 
practitioners for the following appointments which will be, in 
each case, for 1 year in the first instance : 

SENIOR HOUSE OFFICER (2 posts) in 

Robroyston Hospital, Glasgow. 
SENIOR HOUSE OFFICER in Medicine at Stobhill Hospital, 
Glasgow. 


and names of 


experience, and 





Tuberculosis at 


SENIOR HOUSE OFFICER in Anesthetics at Stobhill 
Hospital, Glasgow. 
SENIOR HOUSE OFFICER in Dermatology at Stobhill 
Hospital, Glasgow. 
Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 20th June, 1953, to the Secretary, 


Board of Mrnagement for Glasgow 
W oodside-place, Glasgow, C.3. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H.) Applications are invited for the resident appoint- 
ment of HOUSE PHYSICIAN (pediatrics), recognised pre- 
registration post, vacant Ist July, 1953. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be Ey to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 1 
SHERFIELO. CITY GENERAL HOSPITAL. 
tions are invited for the resident appointment 
PHYSICIAN (general — ine), recognised 
post, vacant Ist July, 1953. 

Applications, giving full “ietails of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified medical practitioners for the 
resident post of SENIOR HOUSE OFFICER to the Thoracic 
Surgery Unit at present vacant. Preference will be given to 
candidates with experience in chest diseases and holding a 
higher surgical qualification. 

Apply, giving full details of age, 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 


Northern Hospitals, 13, 
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SHEFFIELD. CITY GENERAL HOSPITAL. Depart- 
MENT OF OBSTETRICS AND GYNZCOLOGY (100 obstetric and 
43 gynecological beds under the care of a full-time Consultant 
and the Professor of Obstetrics and Gynecology, University of 
Sheffield.) Applications are invited for the resident post of 
HOUSE SURGEON (obstetrics) recognised pre-registration 
post, vacant Ist July, 1953. The post is recognised for the 
M.R.C.O.G. Candidates with previous resident medical or 
surgical experience preferred. 

Apply, giving full details of age, nationality, qualifications, 

present and previous appointments (if any) with dates, and the 
names of 2 persons for reference, to W. STANSFIELD at Nether 
Edge Hospital, Sheffield, 11. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery), recog- 
nised pre-registration post, vacant Ist July, 1953 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments (if any) with dates, 
and the names of 2 persons to whom reference may be made, 
should be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11 


SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the Final Fellowship examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. RESIDENT REGISTRAR (thoracic surgery ) 
required. Large general hospital with Regional Department of 
Cardiology. Thoracic Surgical Unit deals with tuberculous and 
non-tuberculous cases. Higher qualification an advantage ; 
previous surgical experience desirable. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheftie ld, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Post recog- 
nised for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT CASUALTY 
REGISTRAR required. The successful candidate to reside at 
the Hospital when on duty (including ** on call’? duty). Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT LOCUM REGISTRAR (orthopaedics ) 
required at the General Hospital, Nottingham, for a minimum 
period of 6 weeks from 4th July. Remuneration at rate of 
#16 per week. 

Apply to Secretary, Sheffield Regional Hospital Board. 
Old Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts : 

Transitional post of SENIOR REGISTRAR in E.N.T. 
Surgery, at the Royal Hospital Unit. The post is non-resident. 
The vacancy is being advertised in accordance with the recent 
statement on Senior Registrars made by the Ministry of Health 
and the Joint Committee for Consultants and Specialists. 
Applications will be considered from Senior Registrars in their 
fourth or subsequent years in this specialty and from those 
who have held such posts for 3 or more years and have vacated 
them since 6th November, 1950. The appointment is for 1 year 
only in the first instance. 

( somtus date for applications, 20th June, 1953. 

SENIOR REGISTRAR in Anesthetics at the Royal Infirmary 
Uv nit. The post is non-resident. The appointment is for 1 year 
in the first instance, and will be reviewed annually. It has 
been agreed in principle between the Board of Governors of 
The United Sheffield Hospitals and the Sheffield Regional 
Hospital Board that the appointment, if extended to the full 
period of 4 years, will be divided, if circumstances permit, 
between the Royal Infirmary and a hospital = the Region. 

Closing date for applications 27th June, 195: 

Applications for both posts should state a qualifications 
and experience, the names of 3 referees and be sent to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1 
SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time SURGICAL REGIS- 
TRAR required with duties also in the Orthopedic Department. 
Single accommodation available if required. Appointment for 
1 year in first instance. 

pply to Secretary, Sheffield Regiona Hospital Board, 
Old _ road, Sheffield, by 29th June, 1953, giving age, 
nationality, qualific ations, present “and previous appointments, 
with dates, naming 3 referees. 
SLOUGH. UPTON HOSPITAL. Locum Senior House 
OFFICER (casualty) required for holiday relief. 

Applications, stating age, experience, &c., should be sent to 
the Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. Locum Resident 
SURGICAL REGISTRAR required for post vacant 20th June. 

Applications, stating details of experience, &c., should be 

sent to the Hospital Secretary. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER for the Area Pathological Service based on 
the Salisbury General Infirmary. Residential quarters may be 
available and the post is vacant now. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. 








SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, na ning 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL oe Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOt SE SURGEON for a 
period of 6 months from 16th June, 1953. Pre-registration post 
under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant Ist July, 1953. 

Applications, stating age, qualifications, nationality and 
experie nce, accompanied by copy testimonials, should be sent 
to- J. P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
2 HOUSE PHYSICIANS (resident) required middle and end 
of June ; posts tenable 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) HOUSE SURGEON (resident) required for 
mid-June. Post recognised for F.R.C.S. and for pre-registration 
service. Tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
peedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. : 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 


Hospital Management Committee, Bullar-street, Southampton. 


SOUTH ERMSALL. WARDE-ALDAM HOSPITAL. 
RESIDENT SURGICAL OFFICER required. Salary £670 p.a. 
A detached residence is available for which a de duction will be 
made. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. ; 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER in an active Geriatric Unit (House Officer grade). 

Applications, with copies of 2 testimonials, to be submitted 
to the undersigned not later than 7 dave after the appearance 
of this advertisement. . FIELD, Secretary. 


SOUTH LINCOLNSHIRE AREA. Sheffield Regional 
HOSPITAL BOARD. Whole-time REGISTRAR (chest diseases) 
required. The successful candidate to reside, and undertake 
work, at the Lincoln Isolation Hospital as well as attending 
associated Chest Clinics. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Avon ations are invited for the post of ASSIS- 
TANT MEDIC OFFICER (Registrar grade). Appointment 
is whole-time, 7 lithe being devoted to duties with the Surrey 
Mass Radiography Unit as Assistant Medical Director, and 
4/11ths to Chest Clinics in the Woking, Weybridge and Egham 
areas, under the supervision of the Consultant Chest Physician. 
Candidates may visit these units by local arrangement. 

Forms of application, returnable within 14 days of the 
appearance of this advertisement, may be obtained from the 
Group Secretary, St. Helier Hospital, Carshalton, Surrey. 


SWANSEA HOSPITAL. Glantawe Hospital Management 
COMMITTEE. Registered medical practitioners are invited to 
apply for the non-resident appointment of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the F.R.C.S., 
D.L.O., and the D.O. } 
Applications, stating age, qualifications and experience, 
should be forwarded to O. C. HOWELLS, Group Secretary. 
St.sHelens-road, Swansea. 
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STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the 

Secretary, Stafford Hospital Management Committee, 
gate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds— Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (Male or 
Female). Post now vacant. Recognised for Pre-registration 
Service 

Applic ations, giving full particulars, together with copies of 3 

peo testimonials, to be forwarded to the Group Secretary, 
, Foregate-street, Stafford. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited for the following 

vacancies : 


Stockport Infirmary, Stockport (163 Beds) 


Group 
13, Fore- 


SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). 
HOUSE OFFICER (general surgery and E.N.T.—approved 


under D.L.O. regulations ). 

Stepping Hill Hospital, 
SENIOR HOUSE 

Officer). 

Applications, stating age, experience 
together with copies of 2 testimonials, 
undersigned, forthwith. G. PRIcE, Secretary. 

59B, Shaw-heath, Stockport, Cheshire, 29th May, 1953. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPADIC HOSPITAL, HARTSHILL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, tothe Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for Pre-registration 
Service under the Medical Act, 1950. 

Apply with copy te stimonials, stating age, nationality, and 
full details of prev ious service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with prediatrics), vacant Ist July. The post is recog- 
nised for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, 
full details of previous service, to the Group Secretary, 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, 
full details of previous service, to the Group Secretary 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. (372 
Beds.) HOUSE SURGEON (House Officer grade) required for 
1 of the 2 general surgical teams. (Recognised for the F.R.C.S.) 
Post vacant middle of July and tenable for 6 months. Preference 


Stockport (464 Beds) 
OFFICER (Assistant Resident Surgical 
and qualifications, 
to be forwarded to the 


and 
Hospital 


and 
, Hospital 


given to candidates seeking pre-registration posts under the 
Medical Act, 1950. 
Applications, stating age, qualifications and experience, 


together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, Mid Herts Group Hospital Manage- 
ment Committee, St. Albans City Hospital, Normandy-road, 
St. Albans. 
ST. ALBANS. SHENLEY HOSPITAL, near St. 
HERTS. (2035 Beds—-16 miles from London.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SENIOR HOUSE OFFICER (psychiatric), 
resident or non-resident, for 1 year in the first instance, at 
above Hospital. Opportunity for work with neurotic as well as 
tee Oy patients, and full facilities for D.P.M. training. The 
iospital may be visited by appointment. 

Applications to the Medical Superintendent, Shenley Hospital. 


SWINDON HOSPITAL GROUP. (536 Beds.) 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGE®N for General Surgical Unit 
(80 Beds). Post recognised for k.R.C.S. Married accommodation 
available. 

Applications, giving full details, 
3 referees, to Secretary, 


Albans, 


Swindon 


( and names of not more than 
Swindon and District Hospital Manage- 
Okus-road, Swindon, as soon as possible. 


ment Committee, 7, 


54 





SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of Accident 
and Orthopedic Department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 

road, Swindon, as soon as possible. 
SWINDON HOSPITALS. (500 Beds.) Applications 
invited from registered medical practitioners for vacancies 
occurring on 25th July, 1953 and 7th August, 1953, for posts of 
RESIDENT HOUSE PHYSICIANS in acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
ST. HELENS HOSPITAL. (196 Beds.) Applications are 
invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer. Salary in accordance with the terms and conditions of 
service for medical staff. The appointment will be subject to 
annual review. 

Applications to be forw arded to the undersigned immediately. 

. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 

ST. HELENS. ECCLESTON HALL HOSPITAL. (75 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
at the above Hospital. Salary in accordance with the terms and 
conditions of service for medical staff. The person appointed 
will work under the supervision of the Consultant Chest P hy sician 
for the Group. There are 75 Beds and the work comprises all 
types of tuberculosis. The appointment may also include duties 
at another hospital in the Group which is to be converted for the 
treatment of tuberculosis. Good residential accommodation 
for a single person, male or female, is available. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 


TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
HOUSE OFFICER (surgery), Male or Female, required for 
14th June, 1953. (Post recognised for F.R.C.S.) 

Applications, stating qualifications, nationality, 
copies of testimonials (quoting Reference : 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, South Devon. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications are invited for the post 
of SENIOR HOUSE OFFICER to the Special Unit for Juvenile 
Rheumatism at the above Hospital. The post offers scope 
for those interested in research, peediatrics, rheumatology or 
cardiology, and previous experience in 1 of these is desirable. 
The post which becomes vacant on 20th July is tenable in the 
first instance for 6 months. Salary £670 p.a., less £120 p.a. for 
residential emoluments. 
Applications, stating age, 


and age, with 
F.955/29), to be sent to 


qualifications, experience with 


dates, together with copies of 3 testimonials, should be sent 
to the Hospital Secretary within 7 days. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 


Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department which fall vacant on 
14th June and 30th June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Sec: cretary, Royal Cornw ali 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualified medical practitioners (Male 
or Female), for the office of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post vacant 19th June, 1953. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent_to the Hospital Secretary. 
TRURO. ROYAL CORNWALL) 
Beds—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from pre-registration 
students or qualified medical practitioners for the combined post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 


(General 


INFIRMARY. (212 











THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 13, 1953 





TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration students or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for General Surgery 
and Gynecology, mel 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifications and experience, 

and enclosing copies of 2 recent testimonials, should be sent 
to the Hospital Sec retary. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediate sly to the Secretary, Musgrove Park Hospital, Taunton. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery U nit of 54 Beds, which is under the direction of 
Leeds Consultant staff : 
(i) SENIOR HOUSE “PHYSIC IAN. 
(ii) SENIOR HOUSE SURGEON, 
Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 
(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 
Address written applications, with full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Secretary. 
Victoria Chambers, Wood-street, Wakefield. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 9. 
WAKEFIELD A GROUP. Applications are invited for the appoint- 
ment of a SENIOR HOUSE OFFICER in General Surgery at 
the above Hospital. Terms and conditions of service are in 
accordance with the National Health Service Act and Regulations 
thereunder. 

Applications should be made to the Group Secretary, Clayton 
Hospital, Wakefield. 
WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANZXSTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
{Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
—. 

Apply, giving full particulars to— 

I Boot, Group Secretary, 

Warrington and ‘District Hospital Manageme nt Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from qualified 
practitioners for the part-time appointment of CLINICAL 
ASSISTANT in Dermatology for the Warrington General 
Hospital and the Warrington Infirmary. The appointment is 
for 1 notional half-day per week and the rate of salary is 
£175 p.a. 

Applications, stating qualifications and experience, to be 
forwarded to 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from qualified 
practitioners for the vacancy of RESIDENT AN ASSTHETIST 
(Senior House Officer grade), Male or Female, at the Warrington 
Infirmary. Scale of salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications to 

. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. 
WARWICK (near). CENTRAL HOSPITAL. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). SENIOR HOUSE 
OFFICER required in this Mental Hospital of 1400 Beds, with 
Neurosis Unit, 4 adult and 2 child Psychiatry Clinics. Recognised 
for D.P.M Departments of electro-encephalography, occupa- 
tional therapy, psychology and social work. Salary £670 p.a. 
A modern house is available (rental inclusive of rates at present 
£95 9s. p.a.). 

Applications to the Medical Superintendent, with names and 
addresses of 3 referees, within 14 days. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited for appoint- 
ment of ANAESTHETIC SENIOR HOUSE OFFICER, which 
is vacant now. Duties at hospitals in the Group but mainly 
at the Warneford Hospital, Leamington Spa. 

Applications, giving names and addresses of 3 referees, to be 
sent to the unde rsigned as soon as possible. 

W. A. JAMES, Group Secretary. 

87, Radford-road, Leamington Spa. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first, 
second, or third post). Range of salary £350—£450 p.a., according 
to experience, with deduction of £100 p.a., in respect of board 
and lodging. The post is tenable for 6 months and is recognised 
for pre-registration scheme. 

Applications, together with 3 recent testimonials, should 
be submitted to 

JoHN O. ROBINS, Secretary, West Bromwich and 
District Hospitals Management Committee, Group No. 18. 





WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant early July. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WELSH REGIONAL BUREAU FOR PRE-REGISTRA- 
TION HOSPITAL APPOINTMENTS. It is anticipated that the follewing 
Pre-registration HOUSE OFFICER posts at the undermentioned 
hospitals in the Welsh Region will be vacant on the dates given. 
These posts have been approved by the Licensing Body for the 
employment of medical students who, after passing their 
qualifying examinations, are required to spend a prescribed 
period in approved hospitals before they become eligible for 
full registration as medical practitioners. 

Forms of application may be obtained from the Regional 
Bureau, Welsh National School of Medicine, 34, Newport-road, 
Cardiff, Wales. 

ROYAL GWENT, NEWPORT, Mon. 

2 medical—Ist August, 1953 

3 surgical—Ist August, 1953. 
St. WOOLos, NEWPORT, MON. (378 Beds) 

2 medical—tIst August, 1953. 

2 surgical—tIst August, 1953. 
CAERPHILLY AND DISTRICT MINERS’, 

(170 Beds) 

2 surgical—lIst August, 1953. 
TREDEGAR GENERAL, TREDEGAR, MON. 

1 surgical—25th October, 1953. 

Str. JAMES, TREDEGAR, Mon. (156 Beds) 

1 medical—Iist August, 1953. 

L midwifery—Ist August, 1953. 

Sr. Davip’s, CARDIFF (606 Beds) 

3 medical—Ist August, 1953. 

1 orthopeedic (surgical)—now vacant. 

1 midwifery—ist August, 1953. 

1 midwifery—1Ist October, 1953. 

1 peediatric (medical)—Ist August, 1953. 
MERTHYR GENERAL, MERTHYR TYDFIL, GLAM. 

1 medical—1l1ith October, 1953. 

1 surgical—2nd November, 1953. 

East GLAMORGAN, CHURCH VILLAGE, near PONTYPRIDD, GLAM. 
(316 Beds) 

2 medical—tIst August, 1953. 

3 surgical—Ist August, 1953. 

1 midwifery with gynecology (surgical)—Ist August, 1953. 

1 peediatric (medical)—Ist August, 1953. 

BRIDGEND GENERAL (364 Beds) 

1 medical—Ist August, 1953. 

2 surgical—Ist August, 1953. 
NEATH GENERAL, NEATH, AM. (412 Beds) 

1 medical—lIst August, 1953. 

1 surgical—I1st August, 1953. 

SWANSEA HOSPITAL, SWANSEA, GLAM. (403 Beds) 

2 medical—Ist August, 1953. 

2 surgical—Ist August, 1953. 

MORRISTON HOSPITAL, near SWANSEA, GLAM. (450 Beds) 

2 surgical—lIist August, 1953. 

1 orthopeedic (surgical)—Ist August, 1953. 

WeEsT WALES GENERAL, CARMARTHEN (160 Beds) 

1 medical—19th September, 1953. 

1 surgical—14th October, 1953. 

PEMBROKE COUNTY WAR MEMORIAL, HAVERFORDWEST, PEMBS. 
(151 Beds) 

1 medical— 5th September, 1953. 

CAERNARVON AND ANGLESEY GENERAL, 
(140 Beds) 

2 medical—tIst August, 1953. 

2 surgical—ist August, 1953. 
LLANDUDNO GENERAL, LLANDUDNO, CAERNS. (134 Beds) 

1 medical—-Ist August, 1953. 

1 surgical—tist August, 1953. 

CouNTY HospPiITAL, BANGOR, CAERNS. (139 Beds) 

1 midwifery Ist August, 1953. 

ROYAL ALEXANDRA, RHYL, FLINTS. (138 Beds) 

1 surgical—Ist August, 1953. 

MAELOR GENERAL, WREXHAM, DENBS. (517 Beds) 

2 medical—Ist August, 1953 

2 surgical—Ist August, 1953. 

1 peediatric (medical)—1st August, 1953. 

WaAR MEMORIAL, WREXHAM, DENBs. (170 Beds) 

1 medical—Ist August, 1953. 

1 surgical—Ist August, 1953. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Cardiff Hospital Management Committee. 
The successful candidate will be based at Barry Accident 
Hospital, Barry, Glamorgan. The post may be either resident 
or non-resident and will be subject to review at the end of 
the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 


(259 Beds) 






CAERPHILLY, GLAM. 


(56 Beds) 


(120 Beds) 











BANGOR, CAERNS. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR 
in General Medicine to serve the Glantawe Hospital Management 
Committee. The successful candidate will be based at Morriston 
Hospital, Morriston, near Swansea, and may also be expected 
to serve other hospitals within the Group. The appointment 
will be for a period of 2 years in the first instance, but subject 
to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. : 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR 
in General Surgery to serve the Newport and East Monmouth- 
shire Hospital Management Committee. The successful candidate 
will be based at the Royal Gwent Hospital, Newport, Mon., 
and may also be expected to serve other hospitals within the 
Group. The appointment will be for a period of 2 years in the 
first instance, but subject to review at the end of the first year. 

Forms of ‘application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Obstetrics 
and Gynecology to serve the Mid Glamorgan Hospital Manage- 
ment Committee. The successful candidate will be based at 
the Bridgend General Hospital, Bridgend, Glam, and may also 
be expected to serve other hospitals within the Group. The 
appointment is resident and will be subject to review at the end 
of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST MALLING, KENT. LEYBOURNE GRANGE 
MENTAL DEFICIENCY COLONY. (1300 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required at above Colony. 
Appointment subject to terms and conditions for medical and 
dental staffs. Married or single quarters available. ° 

Applications, with full details as to age, nationality, quali- 

fications, present post and previous experience, together with 
names and addresses of 2 referees, to Group Secretary by 
22nd June, 1953. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required. Salary £670 p.a., 
less £155 p.a. for board, residence, &c. 

Applications, stating age, qualifications, and nationality, 
together with 2 names for reference or copies of 2 recent testi- 
monials, to be forwarded to the Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, Worksop. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited from suitably qualified practitioners for the 
appointment of RESIDENT SENIOR HOUSE OFFICER 
(obstetrics and gynecology). Salary in accordance with the 
terms and conditions of service for medical staff. The post is 
recognised for the M.R.C.O.G. and D.Obst.R.C.O.G. examinations. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
Helens and District Hospital Management Committee. 

Pat Office, County Hospital, Whiston, near Prescot. 
WHITEHAVEN HOSPITAL. (112 Beds plus Annexe 19 
Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required for Orthopedic Department and 
Casualty Department. Post graded Senior House Officer or 
House Officer, under national scale, in accordance with experience 
of applicants. 

Applications, stating qualific ations with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON required for general 
and E.N.T. work. Immediate vacancy. Recognised for F.R.C.S 
Approved pre-registration post. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anwsthetics), vacant 
immediately. The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant 2nd August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon, 
vacant 3rd July, 1953. 

Applications, with copies of 2 testimonials, should be sent 

to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Applica- 
tions are invited for the resident post of JUNIOR HOSPITAL 
MEDICAL OFFICER (geriatrics), vacant 3rd July, at the 
Windsor and Old Windsor Units of the above Hospital. Salary 
scale £700-£50-£1000 p.a., subject to a charge of £120 p.a. 
for board-residence. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Hospital Secretary by 26th June, 1953. 
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WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700-£50-£1000 p.a., less 
£120 p.a. board-residence. 

Applications, enclosing copies of 2 recent testimonials, to be 
sent to CYRIL HOPKINSON, Administrator. ¥ 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
shortly required at the above modern Hospital situated near 
the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and conditions 
of service. 

Applications, enclosing 2 copies of recent testimonials, should 
be sent to CyrIL HOPKINSON, Administrator. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER ee, vacant now. 

Appuntment me ognised for D. 

HOUSE OFFICER (Casualty De partment), vacant 11th July. 

HOUSE OFFICER (general medicine), vacant 30th June. 

HOUSE OFFICER (general surgery), vacant 14th June. 

HOUSE OFFICER (general surgery), vacant 13th July. 

New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general medicine), vacant now. 
HOUSE OFFICER (general surgery), vacant now. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.8. and D.O. examinations) 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. ; 
WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASSTHETIST 
which is now vacant. The post is of Senior House Officer status. 
The holder may expect a reasonable proportion of emergency 
work. Conditions are in accordance with the terms and 
conditions of service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 

the Hospital Secretary. 
WORCESTER (near). POWICK MENTAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
The Hospital has a high admission-rate, is recognised for the 
D.P.M., and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangements are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with full details and the names of 2 referees, 

to be forwarded to the Medical Superintendent. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 
Beds.) Applications are invited for a PACDIATRIC HOUSE 
OFFICER to commence duties immediately at the above 
Hospital. This Hospital has a Baby Unit of 15 Cots for acute 
cases and a busy Outpatients Department. Certain duties in 
the main general Pediatric Unit of 50 Beds and Cots are also 
arranged by the Consultant Peediatrician. 

Applications, stating age, qualifications, and copies of 2 
testimonials, should be sent to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor Genera! Hospital, Wrexham. 

DUBLIN. ST. VINCENT’S HOSPITAL. 

1 MEDICAL REGISTRAR. 

1 SURGICAL REGISTRAR. 

It is proposed to make appointments to these 2 posts at the end 
of June, 1953. Duties will commence on Ist August, 1953. 

For particulars relating to salary and duties please apply to 
the Hon. Secretary, Medical Board. Latest date for application 
is 24th June, 1953. 2 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
registered practitioners for the following full-time positions on 
the Board’s Medical Staff. Applicants must either be registered 
in New Zealand, or hold qualifications entitling them to regis- 
tration in New Zealand. 

Wellington Hospital 
SENIOR MEDICAL REGISTRAR. 

1 SENIOR SURGICAL REGISTRAR. 

Applicants must either hold an appropriate higher qualification 
or at date of commencement of duties be qualified for 5 years, 
including at least 2 years as a Junior House Surgeon, or a Senior 
House Surgeon, or a Junior Registrar. Salaries in accordance 
with the Hospital Employment Regulations. The commencing 
salary for a Senior Registrar being £806 5s., and in addition a 
living-out allowance is payable at the rate of £179 8s. p.a. No 
accommodation is available. The appointment in the first 
instance will be until 3lst December, 1953. Registrars are 
appointed annually, and successful applicants now, may have 
their term extended for a further 12 months. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
will be received by the undersigned up to 9 A.M. on Monday, 
13th July, 1953. J. B. I. CooK, Secretary. 
NEW YORK. ALBANY HOSPITAL. Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. salary $1620, 
plus room, uniforms and laundry. 

Inquire Medical Director, Albany Hospital, Albany, New 
York, U.S.A. 
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NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years; for graduates of 
approved medical schools who have completed 1 year of an 
approved Internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany, 1, New York, U.S.A. 
U.S.A. MIDDLESEX HOSPITAL, Middletown, Connec- 
TICUT, U.8.A. ROTATING INTERNSHIP—Ilst July, 1953. 
Fully approved, 150 Beds, and an Educational Director from 
the faculty of Yale University Medical School. $150 a month, 
plus full maintenance, plus $300 travel expenses. 

Apply Educational Director, Middlesex Hospital, Middletown, 
Connecticut. 
U.S.A. MASSACHUSETTS-BOSTON-NEW ENGLAND 
HOSPITAL (150 Beds) is offering 3 approved ROTATING 
INTERNESHIPS beginning Ist July, 1953, for 12 months. 
Women given preference. Stipend $35 per month with full 
maintenance. 

Inquire Chairman of Committee on Education, Ne ow England 
Hospital, Dimock-street, Boston, Massachusetts, U.S.A. 


Public Appointments 


BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER. Preference 
will be given te applicants possessing a Diploma in Public 
Health or a Diploma in Child Health. Salary on the scale 
£850-£50-£1150 p.a. Travelling and subsistence allowances 
on the County Council’s scale will be paid. The appointment 
is superannuable and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, 
to whom completed applications must be returned by 30th 
June, 1953. 

Guy R. Croucu, Clerk of the Bucks County Council. 

County Hall, Aylesbury, May, 1953. 

GOVERNMENT OF CEYLON. Applications are invited 
under the Technical Coéperation Scheme of the Colombo Plan 
for the post of PROPAGANDA OFFICER AND HEALTH 
EDUCATIONIST for a Tuberculosis Scheme under the Ceylon 
Government. Age-limit approximately 45 years. 1 year 
appointment (working in Colombo). Salary £1500-£1750 p.a. 
according to experience, plus a substantial overseas allowance 
(tax free) together with free accommodation (or an allowance 
in lieu) to be provided by the Ceylon Government. Free 








medical treatment and an allowance for travel on duty within, 


Ceylon are also provided. 

Write, giving full particulars of experience and qualifications, 
and the names of 2 referees, to the Secretary, Ministry of Health 

(Division 5a), Savile-row, London, Wal. 
WER MAJESTY’S COLONIAL RESEARCH SERVICE. 
A MEDICAL RESEARCH OFFICER and a RESEARCH 
ENTOMOLOGIST are required for the Virus Research Unit 
in Nigeria. Duties include research (in the laboratory and in 
the field) on arthropods of medical importance with particular 
reference to viral and rickettsial diseases. Candidates for the 
first post must possess a medical qualific ation registrable in the 
United Kingdom and have had experience of virus research. 
Candidates for the second post must possess a good Honours 
Degree of a recognised Commonwealth University in Entomo- 
logy, or in Zoology with specialisation in Entomology. and 
must have had at least 2 years postgraduate research experience. 
Experience in Medical Entomology would be considered an 
advantage. 

Salary according to age and experience in the following 
scales : 

(a) Medical Research Officer: Grade IIIT £565, £600-£50— 
£750 plus overseas research allowance £290 on salaries below 
£650 ; £265 on salaries £650-£750. Grade IIT £800-£50-£1050 
plus overseas research allowance £250. Grade I £1070—-£50 
£1270 plus overseas research allowance £250 on salary £1070 ; 
£240 on salary £1120; £210 on salaries £1170—-£1220 ; and 
£190 on salary £1270. 

(b) Research Entomologist. Scientific Officer : £400-€25- 
£450-£30-£650 plus overseas research allowance £145 on salaries 
below £645 and £175 on salaries £645-£650 (Officer aged 24 
with 2 years ever postgraduate experience enters basic 
salary scale at £52 Senior Scientific Officer : £750—£30-£950 
plus overseas basin allowance £145 on salary £750; £230 
on salaries £780-—£870 ; £290 on salaries £900-£930, and £310 
on salary £950. 

A temporary cost-of-living allowance at rate of 10% of 
basic salary is at present payable. If Government quarters 
are provided a rent of not more than 10° of salary (maximum 
£150) would be charged. Outfit allowance £60. Free passages 
provided for selected candidate and his wife and for children 
up to 13 years. Superannuation provided under Colonial Super- 
annuation Scheme. 

Forms of application obtainable from the Director of Recruit- 
ment (Colonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1, and further information 
regarding nature of duties from Director of Colonial Medical 
fesearch at the same address (quoting reference No. 

CDE. 117/14/02). 
NATIONAL COAL BOARD. North-Eastern Division. 
Applications are invited for the posts of MEDICAL OFFICER 
in the Doncaster Area and in the Rotherham Area of the North- 
Eastern Division. Candidates should have experience in the 
field of preventive and industrial medicine and a knowledge of 
the coal-mining industry will be an advantage. The work will 
include making underground visits to collieries. Salary according 
to qualifications and experience will be within the range of 
£1250-£1900 p.a. 

Detailed applications, giving the names of 2 referees, should 
be sent to the Divisional Establishments Officer, National Coal 
Board, North-Eastern Division, Ranmoor Hall, Belgrave-road, 
Sheffield, 10, to arrive not later than Monday, 22nd June, 1953. 
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GLOUCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from suitably qualified, registered medical practi- 
tioners for the post of Part-time PSYCHIATRIST in the 
Child Guidance Service for attendance for a total of 4 sessions 
weekly at Clinics at Soundwell and Patchway, near Bristol. 
The remuneration will be at the rate of 4 guineas per session 
of 2-24 hours, plus travelling allowance in accordance with the 
agreement for Specialists employed on a sessional basis with 
Local Authorities. 

Applications, stating age, experience, qualifications, &c., 
should be forwarded to the County Medical Officer of Health, 
Berkeley House, Berkeley-street, Gloucester, within 14 days 
of the date of this advertisement. 

Guy H. Davis, Clerk of the County Council. 

Shire Hall, Gloucester. 

MEATH COUNTY COUNCIL, Ireland. Office of Whole- 
time Temporary SURGEON to Meath County Council. Applica- 
tions are invited for the above-mentioned post. The position is 
whole-time and temporary and for a period of 6 months in the 
tirst instance but may be renewed for a further period or periods 
pending the appointment of a permanent holder. Salary which 
is inclusive of temporary bonus is at the rate of £1340 per year. 
Certain private fees are also allowable. The appointment is 
subject to sanction by the Minister for Health, Ireland. Candi- 
dates may be required to attend for interview at their own 
expense in Dublin. 

Full particulars of office and application forms may be 

obtained from the Chief Officer, County Council Offices, Our 
Lady’s Hospital, An Uaimh, County Meath, Ireland, to whom 
completed application forms must be returned. Latest date for 
receipt of application forms is 27th June, 1953. 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR AIRPORT MEDICAL OFFICER 
required. Directly responsible to County Medical Officer for the 
day-to-day administration of Health Control Service, and to 
Ministry of Civil Aviation, for medical examination of air crews, 
treatment of accident casualties, &c., at London and Northolt 
Airports. Also other duties as required. Shift duties to provide 
24-hour service every day. Salary £1250—£50-—-£1650 p.a. inclusive. 
Unestablished, subject to medical assessment. Prescribed 
conditions, which include vaccination against smallpox before 
appointment and annually thereafter. 

Apply (no forms), stating age, qualifications, experie nce, 
ge ae of 2 referees, to County Medical Officer (Ref. ‘5 ’), 

, — 7, Old Queen-street, S.W.1, by 26th June (quoting 
i. 118 L.). Canvassing disqualifies. 

CLIFFORD RADCLIFFE, Clerk of the County Council. 

Guildhall, Westminster, 8S.W.1. 

QATAR GOVERNMENT MEDICAL SERVICE. Applica- 
tions are invited for the post of MEDICAL OFFICER for the 
State Medical Service in Qatar to work in a general capacity 
as assistant to the State Medical Officer and to act for him 
during any period of his absence. Candidates should preferably 
have experience of an Arab-speaking country or should be 
prepared to learn Arabic as soon as possible. Special experience 
in either ophthalmic work or gynecology would be an advantage. 
The work entails general medical and surgical work and the 
administration of the hospital, dispensaries and public-health 
service. Salary £1750-—£2100 a year tax free in Qatar, according 
to age, experience and qualifications. Free furnished house 
(hard furnishings), fuel, light, water and motor transport. 
Appointment for 5 years, terminable by either side at 3 months 
notice. Leave on full pay, earned at the rate of 3 months for 
every 12 months of service, may be taken after each 18 months 
period of se rvicg. 

Applicants should write, giving particulars of their qualifica- 
tions and the names of 2 referees to the Secretary, Ministry of 
Health (Division 5a), Savile-row, London, W.1. 
STAFFORDSHIRE COUNTY COUNCIL. Borough of 
BILSTON. Applications are invited for the separate part-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER 
and MEDICAL OFFICER OF HEALTH of the Borough 
of Bilston. These appointments together will constitute whole- 
time, the allocations being 5 half-days and 6 half-days respec- 
tively. The proportionate salary for each appointment is 
calculated in accordance with the latest Industrial Court Award 
and increments will be given for previous service in the same 
capacities, the scales being: Assistant County Medical Officer 
£482 19s. 1d.-£28 &s. 2d.-£653 8s. 2d. ; Medical Officer of 
Health, Bilston M.B. £845 9s. 1d.-£27 5s. 5d.-£954 10s. 11d. 
The selected candidate will be required to provide a motor-car, 
the allowance for which will be in accordance with the County 
Council scale. These appointments will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
as modified by the National Health Service (superannuation) 
regulations unless the successful candidate is already subject 
to the provisions of the 1937 Act without modification. The 
successful candidate will be required to pass a medical examina- 
tion and to produce his birth certificate. Applicants must be 
fully qualified medical men with experience in public-health 
duties and must hold the Diploma of Publie Health. The 
candidate appointed will, as regards his duties as Assistant 
County Medical Officer, act under the direction of the County 
Medical Officer of Health, and will be required to perform such 
duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 
to the sole control and direction of the Bilston Borough Council. 
Both the appointments of Assistant County Medical Officer 
and Medical Officer of Health of the Borough of Bilston will 
be subject to 3 calendar months notice in writing on either side. 

Forms of application may be obtained from the Clerk of 
the County Council and should be returned to the County 
Medical Officer of Health, County Buildings, Stafford, by first 
post on 19th June, 1953, together with copies of not more than 
3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
4. M. WILuiaMs, Town Clerk, Borough of Bilston. 

County Buildings, Stafford, 21st May, 1953. 
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CiViL SERVICE COMMISSIONERS. Psychologists 
in the Civil Service. Applications invited for about 6 permanent 
posts of PSYCHOLOGISTS in Admiralty, Air Ministry, Civil 
Service Commission and Prison Commission. There is also 1 
vacancy for a SENIOR PSYCHOLOGIST in the Air Ministry, 
and may be 1 in the Prison Commission. All vacancies, except 
in Civil Service Commission, for men only. There may be other 
vacancies later. Age for Senior Psychologist at least 31 on 
Ist May, 1953 ; for Psychologist at least 21 and under 31 on 
Ist May, 1953, with extension for Regular Forces service. All 
candidates must possess 1 of the following qualifications : 

(a) A first or second class honours degree of a recognised 
University in which psychology was taken as a main 
subject. 

(b) A higher degree in Psychology 

(c) A Bachelor of Education degree of 
or of the University of Belfast. 

(d) A postgraduate Diploma in Psychology 
2 years systematic study. 

(e) Fellowship of the British Psychological Society. 

(f) Associateship of the British Psychological Society (subject 
to certain conditions ). 

Candidates taking the Final examination for (a), (b), (¢), (d), 

in Summer, 1953, may be considered. Exceptionally other 
candidates may be accepted if they have at least 3 years 
responsible professional experience. Salary scales (London) : 
Psychologists : £429 rising to £970 (men), £865 (wome n) 3 
entering salary according to age, e.g., £456 at 22, £628 at . 
£760 (men) or £733 (women) at 30 or over. Senior Psyc bro M : 
£865-£1152 (men). Prospects of promotion. 

Particulars and application forms from Secretary, 

Service Commission, Burlington-gardens, London, W.1 
No. 75/53. Application forms to be returned by 2 


LONDON TRANSPORT EXECUTIVE. Applications are 
invited from registered medical practitioners for a post of 
MEDICAL OFFICER. The successful applicant will be res- 
ponsible to the Chief Medical Officer for general clinical work 
and the medical supervision of working conditions. Commencing 
salary £1250 p.a. The appointment is subject to a medical 
examination. On completion of a_ satisfactory probationary 
period, the selected applicant will be expected to join a 
contributory superannuation scheme. 

Applications, giving full details of qualifications and experi- 
ence, together with the names of 3 referees, should be sent 
within 14 days of the appearance of this advertisement to the 
Staff Officer ‘EV 237), London Transport Executive, 55, 
Broadway, S.W.1. 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE. Applications are invited from fully 
ualified and registered medical practitioners for the post of 
Whole-time ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary scale, £850-£1150 p.a. by annual increments of £50. 
The duties will consist of routine medical inspections in schools 
and clinic work. Experience in refraction work is desirable. 
The appointment is subject to the provisions of the National 
Health Service (superannuation) regulations and is terminable 
by 1 months notice on either side. The successful candidate 
will be required to pass a medical examination. 

Form of application, which may be obtained from the under- 
signed, should be completed and returned as soon as possible. 

H. DiBpEN, Chief Education Officer. 

Hanley, Stoke-on-Trent. 


General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy."" 


HYDE PARK, HEADINGLEY (LEEDS) DISTRICT. 
Applications invited for VACANCY. Residential and industrial. 
List 1300. Residence and surgery available. Apply on Form 
E.C.16A to the undersigned by 22nd June, 1953. 
A. J. G. Mites, Clerk of the Leeds Executive Council. 
Trevelyan Chambers, 7, Boar-lane, Leeds, 
UPPER WORTLEY ROAD DISTRICT with 
SURGERY AT BRAMLEY (LEEDS). Applications invited for 
VACANCY. Residential and industrial. List 2100. Residence 
and surgery available by purchase together with branch surgery 
at Bramley by purchase or lease. Apply on Form E.C.16A to 
the es. by 22nd June, 1953 
A. J. MILEs, Clerk of the Leeds Executive Council. 
Trevelyan C Nese rs, 7, Boar-lane, Leeds, 1 
QUEENSFERRY, FLINTSHIRE. Applications invited 
for VACANCY (semi-urban) caused by death of practitioner. 
List approximately 1787. No residence or surgery available. 
Applications on Form E.C.164 to the undermentioned before 
20th June, 1953. 


a Scottish University 


‘, following at least 





Civil 
, quoting 
5th June, 1953. 


Town Hall, 








branch 


TUDOR WILLIAMS, F.C.L.1., 
Denbighshire and Flintshire 
11, Grosvenor-road, Wrexham. 


_Hospital Services : Non-Medical Appointments 


Clerk of the 
Executive Council. 





ABERGAVENNY. NEVILL HALL HOSPITAL. North 
MONMOUTHSHIRE HOSFITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR LABORA- 
TORY TECHNICIAN to take charge of a new Group Laboratory, 
based at the above Hospital. The Laboratory will serve the 
needs of a densely populated Industrial Area and over 300 
Beds. Applicants must hold a Fellowship of the Institute of 
Laboratory Technology (or equivalent qualification). Salary 
and conditions of service as laid down by the Whitley Councils 
for the Health Service (Professional and Technical Council 
* B”’) and subject to Superannuation Contributory Scheme. 
Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be forwarded to the 
Group Secretary, Nevill Hall Hospital, Abergavenny, Mon. 











Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





Epsom College, Surrey. 


Applications 
from suitably qualified 


registered medical practitioners for 
the appointment of School Medical Officer commencing Ist 
September, 1953. The appointment is non-resident and the 
duties, of a part-time nature, are to undertake the medical 
eare of 350 College boarders as National Health patients, to 
take administrative charge of the College Sanatorium involving 
a daily visit at a given hour, and generally to advise the College 
Council, Headmaster and Bursar on matters affecting the health 
of the College. The salary of the appointment in addition 
to the National Health capitation fees receivable in respect of 
College patients is £1 1s. p.a. for every boarder. 

Applications, giving full particulars of age, qualifications 
and experience, together with the names and addresses of 
3 referees, should be forwarded not later than 30th June to the 
undersigned, from w hom further particulars may be obtained. 

A. Y. CANN, Bursar, Epsom College, Surrey. 


Medical Officers required for Antarctic Whaling Expedi- 
tions leaving U.K. in August and October. Candidates should, 
preferably, be over 30 years of age and have had considerable 
all-round experience. Applicants must be registered with the 
General Medical Council. Salary £100 per month with free food 
and lodging.—Applications, giving details of age, qualifications 
and experience, with copies of 3 recent testimonials and names 
of 3 referees, to be sent forthwith to: CHR. SALVESEN & Co., 

29, Bernard-street, Leith. : 
Applications are invited for the appointment of a Medical 
Officer with the United Africa Company in British West Africa. 
Applicants should not be more than 32 years of age, should have 
held a resident surgical post and been employed in general 
practice. Tropical experience is desirable but not essential. 
Salary will be in accordance with age, experience and qualifica- 
tions but will not be less than £1400 p.a., with family allowances, 
leave on full pay, free passages to and from West Africa, and 
furnished quarters. Membership of the pension fund is com- 
pulsory. Tours of duty will be up to 21 months.—Applications 
should be made to the Staff Department, THE UNITED AFRICA 
COMPANY LIMITED, Unilever House, Blackfriars, London, E.C.4. 


Parke, Davis & Co.Ltd. In connection with the evaluation 
of new drugs an exceptional opening exists for a young medical 
man, preferably with a higher qualification. Since the work 
will include clinical duties preference will be given to candidates 
who have had several years experience in this field. Salary 
according to age, qualifications and experience but not less than 
£1000 p.a. Generous pension plan, 5-day week.—Apply with 
full details to the Manager, Parke, Davis & Co. Ltd., Staines- 
road, Hounslow, Middlesex. 


Radiotherapist. There is a vacancy for an Assistant, 
with a view to a partnership, in South Africa. The salary during 
the period of assistantship, and the terms of the partnership, 
will depend on expe rience and qualifications. The commencing 
salary offered is £2500-£3500, depending on qualifications. 
Applicants should have the necessary qualifications for the 
Register of Specialists in South Africa. Full personal and 
professional details are requested. The Advertiser will be avail- 
able for interviews in London, from the middle of June until 


are invited 


l7th July and from the middle of August to the middle of 
September.— Address, No. 824, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Secretary Receptionist (29). 


Car driver, previous medical 
experience Seeks 


interesting post.—Address, No. 825, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Personal Secretary/Receptionist seeks post. S.R.N., 
.C.M., Queens Nurse, public school education ; experienced 
driver.—Address, No. 822, Tat LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Practising Guys man recommends Secretary, and will 
give all particulars on phone—MOUntview 2443. 
Keri Keri, Bay of Islands, New Zealand. 
House for Sale with 6 acres, a citrus orchard. 
offer. Mortgage of £2250 can be taken over. 
tunities for medical practice. Further particulars from Mrs. 
RossiTeR, Fairwater, Hill Head, Fareham, Hants. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied er 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Microscepes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Write for lista.—WaALLACE 
HEATON LTb., 127, New Bond-street, W.1. 


All-electric 
£7000 or near 
Good oppor- 





For Sale, Cambridge Standard Electrocardiograph. 
A.C. model. Complete with all accessories. New in 1947. Cost 
£266. Offers to: : LANCET Office, 7, Adam- 


Address, No. 823, THE 
street, Adelphi, London, W.C.2. 
Attaining Manhood and Attaining Womanhood by George 
W. Corner, M.D. Revised and with a foreword by Dr. Eustace 
Chesser. Both books contain a straightforward presentation of 
sex facts and clear-cut accounts of the reproductive system 
supported by accurate illustrations. They will be of great help 
to all those called upon to guide maturing boys and girls. 6s. 
each ; published by GEORGE ALLEN & UNWIN, LTD., 40, Museum- 
street, London, W.C.1. Obtainable through your bookseller. 
Double room modern block, Marylebone, easy access 
hospitals, suit graduates postgraduates.—-Address, No. 826, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
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Graph showing percentages 
of average age of onset of 
menopause, drawn from figures 
compiled by the Council of 
Medical Women’s Federation 
in England. 


$+ t+ $+ — 


YEARS 


Why MIXOGEN is prescribed 
for menopausal symptoms 


Because it is now established that :— 





a combined male and female hormone treatment is the most 


effective in this condition. 


MB the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive clinical 


trial in the U.K. and unique to Mixogen. 


both the hormones in Mixogen ,are completely , effective 
when swallowed—thus maximum, immediate relief is 


given in the simplest and most convenient way. 


Dosage: Initially 1-2 tablets daily, reducing when possible. 


(©) Packs: Perspex tubes of 25 tablets and bottles of /00, 
250 and 500. Literature on request. 


3.6 mg. Methylitestosterone 
0.0044 mg. Ethinyloestradiol 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 
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REASONS 
WHY.. 


J Adjustable side locking buckle to keep the 
underband and pad always in position. 

y J Exceptionally long-lasting elastic web 

bands—British made to our own specifica- 

tion and design, ensuring perfect pliable 

pad pressure control. 

9 All parts are interchangeable—replace- 


ments can be readily attached any time at 
reasonable cost. 


Aut BROOKS RUPTURE APPLIANCES are 


extremely light, fully adjustable and always 
cool. There’s a Brooks Appliance to control 
every type of hernia. There’s also special 
attention for the more difficult and 
unusual cases. 


4 


Well over 1,000,000 people have found 
new happiness and safety with a Brooks 
Rupture Appliance—and one million 
people cannot be wrong! 





Appliances supplied under the 
NATIONAL HEALTH SERVICE 











Patients can be measured and fitted 
during one visit to any of the Brooks 
Addresses below. Fully qualified and ex- 
perienced male and female fitters are 
always available. There is also a carefully 
planned and safe Postal Fitting Service to 
supply Brooks Rupture Appliances to 
distant cases with the guarantee of com- 





This BROOKS Automatic Air Cushion 

has an Hygienic detachable rubber 
dome which takes in and exhausts air 
with every movement. 





bs ial sal neve 
The oval automatic Air Cushion Pad 
for Inguinal Hernia. Can be adjusted 
to several angles right or left as 
required to ensure absolute comfort 
and safety. 


BROOKS Hand. Made Air Ceil Pad for 
Scrotal rupture. Cleverly arranged so 
that thousands of minute air-cells adapt 
to body. 





BROOKS Star Suspensory ; well de- 
signed scrotal Support for general wear 
or Varicocele or Hydrocele. All bands 
elastic, suspensory slips off easily with- 
out unbuckling. Seamless Sack — will 
not shrink or stretch. 4 sizes: small, 
medium, large, extra large. 


plete satisfaction. No more complete 
service is possible anywhere. 


BROOKS 


APPLIANCE CO. LTD. 


80 CHANCERY LANE, LONDON, W.C.2 


And at 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER 1. 

66 RODNEY STREET, LIVERPOOL. 
Vacancies for Sales Agents in Gt. Britain 
and overseas—particulars of terms upon 
request. 


944 











